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MEMORANDUM FOR: Inspeotor General 
Assistant Ddrector for Personnel 


FROM: Chairman, Insurance Yask Foros 


SUBJECT: Distribution of Final Report 


1, At the 39th meeting of the Cli Career Service Board held on 

40 dune 195k, it was agrecd that complete copies of the Final. Report 
ef the Insurance Task Fores would be plsced on file in certain stra~ 

gic locations in the Agensys Ts has been possible to assemble eight 
eepies from the many documents invelved. These eopies are to be 
pegarded as the complete and definitive report of the Task Force. How= 
ever, copies of documents contained in these eight copies of the Pinal 
rt have béen distributed previously in various drafts and to many 

~easeee througnout the Agency over & period of time. 


g, The distrivtion of the eight copies of the Final Report is 
- ge follows: 


Copy 1 « Threcter af Central Intelligence, Deputy Director 
af Gentyal Intelligence, Executive Registry 

| f= Tnopector Genet 

Sopy 3 + Assistant Trector for Personnel; Chief, Plans and 


Staff 
W Copy h - Deputy Directo (Administration), General Counsel 
. menber of the Task Force } 25X1A9A 
Copy 5 ~ Office of Seourity 25X1A9A 
Gepy 6 + Ghief, Tneurence and Claims Branch [__ > Bomber 
ef the Pask Force) ; 
copy 7 = Chief, Career Service Staff (J nebo 2 SXTA9A 


ay Fores) 
Copy 8 + Chief, Management Stare CC ~ Ghodrman of t26X1A9A 
Tank $orce) 


Soned 


=e | 


ty 
rt 
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MEMORANDUM FOR; Director of Central Intelligence 
SUBJECT: Final Report of the Insurance Task Force 


FROM: Chairman, Insurance Task Force 


At the direction of the CIA Career Service Board there 
is forwarded to you for your information copy No, 1 of the 
Final Report of the Insurance Task Force. This report was 
approved by the CIA Career Service Board at ite final meeting 
on 30 June, The contracts with the underwriting companies 
which put this program into effect are now in final stage of 
approval, and when completed will be signed by the Deputy bi- 
rector (Administration), The two new plans, oe for group Life 
insurance and one for group Health insurance, will be announced 
during the Career Service Conference on 3 August, and this insur- 
ance program, greatly improved over that which has been offered 
heretofore, will be available to ‘all staff employees and staff 
agents the next day, Wednesday, |, August. 


25X1A9A Signed 


fd 


Attachment - as stated 


25X1A9A cesA_____](19 suly 5h) 


Distribution: ale 
Orig & 1 ~ Addressee —~ 
L- DD/A 
1 - AD for Personnel 
1 ~ Insurance Task Force File 
1 - signer 
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FOREWORD 


Hecause of the complexity of this. subject, it is desmed best to make 
the presentation in two parts = first, as to daathy and then disability. 


Clearly, what the Agency should do, if anything, in these fieldsy is 
properly considered only after review of existing available protective 
measuves, Accordingly, this presentation is so organd sed. 


Warning is given that the statistics following in reapect to death 
are somsuhat untrustworthy in the earlier years especially ami, overall, 
may be too magre to be fully aignificant, They are, however, indicative 
avd weorule 


Agoney procedures end systems in respect te records of death and 
diuabiiity shovld be tightened and so organised that continuingly in the 
i , itis type of Agency vital statistics 1s immediately ready for any 
aj anslysis by appropriate officers. thie is aspecially important 
ig the field of divability (hospitalization) because of the growing 
auuntryeulde interest, information and chengs in such group plana. | 


Worther, interpretation and application of Pale 1iG in respect to 
ererceag Ubinessss must aluays be cerefully weighed together with the 
employee ts wenbership In a group hospitelization plan. Full justice to 
ihe eaplqyee includes concern not only for costs to the Government but 
aise emosen for the degree of employes perticipation, «ud his premium 
enche, In any group plan offered, 


whe ask Poree tinis grievous lack of kmowledge in the embloyeo . 
eeoup as to the individual's penafieial rights, especially under that 
importand and excellent piece of legislation known as the Federal 


<t is suggested that if future disseminations of such nature are 
dressad up acdestly, they are less Likely to hit the waste basket wi the 
ces veading, Move importantly in this commection, the task Force 
divects explicit eriticiem to the culpable failure of the Agency and 


its anxecubive or administrative officers to assure that needful informa= 
tdon reaches all persons concerned, 


ALL of this material should be mada available to ihe Chief, Medical 
ovMece, for hisepropriate and proper technical contribution to personael 
eduinlatratione 
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ASSUMPTIONS, ‘he Tasik Foras believes: 


‘iat feom the point of view of construclive persomial ad: 
i , : “ 2. > oF ™ St ats 7 
the Agengy hao 2 deep inverest, L£ nét obligation, to 
i ‘ zt ; bLigatio 
amployees to , Lifeis more serious oxigencies, wi 
oy alssion of note ” 


i 


‘that there do oxist porticular security prebleas for the 
the Field of lite and dissbility inserance. 


; . & : sa 
that ths netuse of CLA missicn requires 4. qaslity of px 
which is founded in a wollercan jad ami develoned carser 


het the Agency, as others, desives to tale advantage for its 
employees of existing benefits commonly extended only to groves 
as ough « of $) oFeata- appropriate naw benalitee 


Shat the Agency adopts the principle that over and above present 
available bensvits, ize employee is responsible for securing lnm 
seLt “with his am mens, the needful Life. (and diasbliity) pros. 
par sed 2 a sf a 


tactlone 


eh Gaye) te 
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. PaRt 1 
3. Facts in respect to death 


ae Excerpted from tub A are the end-product death statistics for steff 
‘employees and staff agents for the years obtainable and valid com 
parison with the Department of State. Because age is obviously a 
factor, som information on this score is also sham. A nonevalid 
' gomparison wlth Agriculture is added as a mabter of foneral interest. 
(Retirees there are permitted to keep a reduced life policy.) 


‘ Exeept for Agriculture, the deaths are ‘all in wervice 1.3.6, 
while employed, and the ratios ars based on average monthly strength 
for the years showne . 


Because + » years 151, *S2 and °S3 are believed to provide ths 
most wrustwortic? swuree material, en average for this period is 
: added. ‘™ ; : oi Fe 


sé «While thease statistics are legitimate in perhaps alll of the 

~ sgyan“Last-yeard,, there is no surety that every death shaws in our 
-xecords and in‘any evert the meagrensss of the death mummeratce siraig- 
_ly cautions az So attributing complete significance. 


(i) ath incidence, all causes, all ages « CTA, Departnant of State, 
Departament of Agriculture Beneficial Apsociation, ami U. S. Population 


ess abet a 


28 8 wh ole . mm notch EALERTS PAN AE TIED TEI paperorassacee ta PER APR HL 


OSX1A1AGIA(e) Ab? ~«=«B.«« ASM «MHD. BOS 4952 2953 12103. 188 


% 


1 ce. WB 


oe 


et a a: 
- Deaths per 1000 «= eo + 1986, > Ue90 % 092 056 1.06. 283 
(physical given) eae an es, hag ‘ _ 
: Dapertaental (State) ae OR Lae 
Total deaths” = a Ts WORT (Gd) ~ 29 42 36. 
Deaths per. 1000 ey. = vs ; 0 & 229 1,62 ” 1,82 ° Lh? 7 1.754) 
‘(no physical) . oo (1p29)(£) + : (105h) (2) 
A eBeheo(e) : ae . | a 
Total i aths ~ = “ 162 ° 23h © 190 #u7.2320~C0°:CO213 
Deaths per 1000 = -  » 11.3 UssS WB = BS hel «= WBA 
{no physical.) : Seed 8 Sey a 
U.5 population(s I ae 
Deaths ner re) - 9,88 < ar a. oo nr 


(a) (b) (ce) See Appendix 2, Tat B for sources ‘ a ee 
{d) Contains 5 deaths from single adi’ evash. ee a ee 
fe) U.S Public Health Service : | a ha a 
(f) 12 5 deaths fron a single abr crash are eliminated the fFatios would be as shown - 


o. 
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(2) Deaths by office aréa for 1952 & 1953 


25X1A1A 


(3) Place of death, all 7 years (CIA) 
72% in UcS. 
156 * Par East 
136 " Buropea and Near East 


(h) Cause of death, all 7 years (CLA) 


Cauge _ Noo Be UeSeFops 
a ra a: a4 
Cancer 1 168. 13.7% 
Lllness, other 12 ‘17% 
Accident Jn performance 8 12% 
of duty Ses 
‘Suicide 6 96 Lets 
Aecident not in line 5 t% | 
of duty ’ 
Ensmy action 20 38 - 
Totel 69 
Performance of duty 10 15% 


(5) Ages at daath all 7 years, in 3 selected Catagories(CIA} 


(a) Hearts General. progressive disttibution fram age 36 
b) Concer: Middle Ages 
c) SuieciderYounger Ages 


CeCe 3T 
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Z 3 - aa STATE DEPARTMENT 
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gy - easels L. pe ee ee | | 
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LEGEND. Cumulaviyva % oo eas 
~UMEIN IS Ke fo feta] 


felud 


7 Personne! by age groups ‘ 
iM’ 25 yrs. up to and | ii cA 
» UP To and including 30 yrs., etc.) 


== Cia wm SHEE ge yf : g , 
~~ Sra employees and staff agents as of 3p Re 1953 
i> 
pectin ener ae Foreign aoe ye i 
wl O8rvice@-—— Ali personnel as of January 1954 
eee a eee ae Dati of Shaggy 


8 -- Al personnel ag of January 1954 
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OVER 
15-24 25-44 45-64 | 6B j 
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(1) 
(a) 


0) 
(e) 


(2) 
a) 


ae) 
(a) 


(b) 


(2) 


oyee_ 
petafictary -_ des int oy | dies in Eranlcfrt, 
Widew only . $992.75 > sece.so | i <= 

. Wideu and 2 children 328.16 399,00 


(4) 
~ (a) 
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cating! dvabstte protective maasures sin nenafielary overa, he 
folowing aspects of most sep aes 


Commercial Ordinary Life policies 


the Baste Polley (race Amount) excluiss coverage ie death 
is occasioned by an Act of War TdesTared or undeclared) 


‘Maile the insured is in either the militery or the civilian 


gervice, by air flight in either militery or noneschadaled 


-plencs for purposes of training, testing, military mission 


or while acting as a crew meaner « 
Double Tadommsty, feature excludes ta) chore, plus others, 
Policy ts not obtainable “4 the applicant is acheduled for 


semichauardcus or hazardous duty, ands once granted, is voided 
if the tg acon are offendsd. 


Netionsl, Services tis Inewranca (or We Se dovarnnsnt tife Tnsuiance) 


Both these policies. “are Limited te veterans ane: ete ineontss tine B z8 
- from date ef lesue for any cause scept fraud - = Lees Bo risk 


onslaat fe ae 
Federal, Beplerees Cospansatiton Act 


This Act 4s ‘an exclusive componsatory rewody ! for death (and 
race lity) resulting from injuries suffered in 


duty or, fron diseases Be acimately caused by mrp. By Mb o 


Itis. mane hone fit would equal. the Ancom om a capital invests 
rent in ye Se H Bonds of about $210,000. 


A rypottptical spplination in monthly benafite iss 


GS-11 Enployea ~ GS8e]}. Eupl 


2 ohilaren oly 239016 285.00 
Civil Service Rotdreiant Act - 
mis is linia a retireront act, amity in oo but it 


does prdvide small ¢ ésath (and disability) benefits without regard 
to perfarmencé of duty. ‘he principal qualification is 5 years 


of six vien service « — military service may | be e anced 


= Lo F 5 
oF : 2S ge ! = bone oe 
e ae : + ee 
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| 


be SECRET i 
Apjroved For Release 2003/03/25 : CIA-RDPS59- -889R000100260002 8 
| | ae = = 7 4 a Bf 
ona 


coinaphenene 


ieee S 
Suaebalbiih cia ek 3 Aa iMRI aes 
Wabeatiindacr: lau winds 


lll 


| 
| 


(b) 


(5) 


{a) 


(6) 


~ (a) 


(b) 


(7) 
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(1) 


(2) 


(3) 


(4) 
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: . PaRT 2. 
A hypothetical. application in monthly benefits iss a7 
ae se GS-11 Employee GS Employee 
Beneficiary. with (9 yrseSvC. yith 15 YTS oBVES Payable 
Widew only $3302 | $55.69 ab her age of 50 
Widow & 2 children 66084, 111.39 immediately 


2 children only 6648 80.00 immediately 
Public Lew 120 | | 
Wecchwem death benafits are preparation and transportation of the 

remsying of the employee er msrber of his family whe aay die in 

travel status or abroad te appropriate place of intermant. 


War Agencies Employees Protective Association (WAEPA ) 


‘Pia is excellent term life and accidental daeth coverage totaling 


now %27,000 available without medical examination or delay, for 
s premium cost (up to age 41) of $100.00 per year. — 

There ave no exclusions in the term feature and five (5) in the 
accidental desth category. Most importantly, in respect to air 
flight, any flight is fully covered if the Insured preceeds 
ames ctders, directly or imiirectly, of the U. 5. Gaorernman’ 
a8 a pepsenger. . 

the promluss seom out of Line with experience. . 


TAB B shows an cesentlal summary application of all these instruments 
under certain assured conditions. 


DISCUSSIG!, as to death 


As noted in the ybatistical compilations, “because of the facturs of 


“Eeagrencss, some wntrustworthiness and incompleteness of statistics in 
CTA, observations drawn here are sat forth as indicative rather than 


positions taken from full statistical legitimacy. 


The Foreign Service of State shows a better record than we do. his 
might be expected due to the difference in activity and their early 
retirement plans 


The Department (needquarters of State) shows about the same record as 
we do, 


Unquestionably wo present a far better risk than thet with which the. 
insurance companies generally contend. However, the assertion that 
because of our medical examinations (pre-employment and overseas 
preeIMDY and pra~PCS) and security screening we preaant a far superior 
risk potential, seems unverranted, 


Sa OPE ET ENR, 


re ATTORTE  PTTeaeN RPe 


(5) 


(6) 


(7) 


Be 


(1) 
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PART I 
will show increading maturity. | 


The potential ¢? tisk oh the DD/P side shows up both in the ratio for 
1952 end 1993 cad also in the fact of 8 DB/P deaths out of 10 (for ai} 
years) in the performance of duty category, fess Ligures are withers 
referance to deaths artging from ilimes proxinately caused by omploy- 
mont. Six of the seven evioldes are on tha DD/P side (one was in 5) 
and in two cases of the total, 14 is knum that Agency activities were 
pressing facturse = a 


the Lneidence «f death in performance of duty is significant at 15%. 
Howover, the Tesk Perea believes that this relatively ler vatie can 
quickly show sharp increase due to our widssersad traysling end CIR, 
TSS end operational activities. The potential in respent to non~ 


scheduled airoveft will be treated verbally as spproprinte. 


Por the record, the Task Fores desires to point up the evarapea sent 
problem « high lighted by daath ~ of potential ectivity ~ abteibuaion 
to the Ue Se Government. this is a netier of operational security 
responsibility whieh lies in the technical ar professional felde 

The Shek Fares is not professionsl, but holds and emphasises the 
position that to deny ao Staff AgentWARPA coverage if he desires it, 
ig ne answer, the fact of his rights untlor PEGA © whieh cannot be 
daniod « centeias inherantly the attribution potential anyusy. Pere 
haps our only wey out is to refrain from uting employses on sensitive 
wissions. Today this may be an impracticable ddsal = but there is the 
problems For tiose interested, the poaition and answer to this last 
problem on the part of MIS is detailed in TAB E Appendix IY. 


From an analysia of exiatang available protective features, the 
following obzctvation# are of most Impartance. 


As to commsareint, Ordinary Life policies, anquestionebly many of the ~)\ 
hazards to wriea substantial murbers of cur people are exposad (Ops, 
OM, 185) will valid the individual's previously ootained polley and i 
mike it imposcible for an applicant to obtain such coverage. fais is | 
trua in respect to the Face Amount, bul most eapselally and mers 
broadly true ef the double indemnity and disabliity features of thess | 
policlos. . i 
This fact is subject, in part, to cover-story modification, as 

dictated by security. 

the probability of difficulty in respect to voiding of Ordinary Life 
policies is deenad small, but one case is a misfortune, In the case 

of employee applications to Acacia and N. Y. Wife, assurances fron \ 


CIA as to non-hazardous duty ars routinely required end this is likely 
to spread. In one case, denial of applied+far inéurance vas given. 


«8. | 
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As to Netional Service ar U. S. Government Life Insurance. 

$ is handsome coverage in moderate faca amount for the veteran 
who kept 2t%. ‘This insuranee is really cheap with no hazard axe 
clusions, in either death or disability features. 


As to FECA. ‘This is axcellent coverage for the individual (in dis~ 
ability) and for the family in death, arising from injuries suffer 
ed in performances of duty or from diseases proximately caused by 
enployment. All hazardous or semi=hagardous duty is covered. 


A problem may ie in sufficiency of coverage for som standards 


of living (the maximum is $525.00 per month regardless of size 
of family). Howaver, it would take an investment of $210,000.00 
in U. S. H Bonds te provide auch interest incom, 


A second problem is security, 1.e., attribution to the U. S. 
Governnent in sensitive situations © but the indemi.ty rights 
‘here cannot be denied, This is, howaver, a procedural matter in 
the fisld of security « not substantive in respect to dollars, 


AS to Civil. Services Retirement Act. this is a retirement Act, 
bub 1t doss provide quite inadaquate benefits on tog limited a 
basis, for death arising in lineeofeduty or not Inelinecciadutye= 
where FECA dogsn’t cover. 


the problem here = of ineaufficiency = mist be takan together with 
other available protective features which the individual may have. 


P. Le L1O This Act provides a very small assist in burial only. 


WAEPA. ‘Thiga ig valuable moderate face amount coverage for none 
accLoental death « excallent coverege for accidental death, ths 
policy 4s valuable because of (a) ebsence of exclusions in tha 
tern feature and but small limitation in the accidental death 
clans; (b) aase of procurement < no physical examination and 
immediate wvailebility. 


= Jo 


SECRET 
Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8 


awe 


‘emer? 


Seen onan” 


rine rate dtr tiorcentiat rie oR CEES, 


(2) 


Ee 


he 


Appygyed For Release 2003/08/25 FCIA-RDPS9-00882R00010026Q092-8 


PART I 


The problems hera are (a) its probably somsvhat too high cost « 
as shown from our experiences; (b) the security (attribution) 


~saspects in event of death in a sensitive sltuations (¢) insufe 


fieieney of coverage in certain standards of living. . 
there is need to seek replacement provision for potential voiding of 


an individual's ordinary life policy aid to counteredsnial of such 
coverage from the commercial market. — . 


"Shere is no need to seek supplemental beneficial coverage in the 


field of performancescfeduty. 


the FECA is excellent coverage; when supplemented by the optional 
coverage of NAEPA, end probable ordinary Life (and for a veteran, 


HSL) all reasonable Agency obligation and concern is: satisfied, 


‘It is desirable to seek, as have others, additional, better, or : 
cheaper life coverage outside the field of perfarmance ~ of + duty, 
meer be are young with existing and/or potential family vegpone 
sibilities, ; : 


the group faster here provides the potential of about 70% saving 
in premium cost against commercial Ordinary Life, 


There is need to subject our WAEPA experience to ectuerial scrutiny. 


The Liberal clauses in WAUPA make it an extremly desirable offer 
ing and one not to be jeopardized, ; 


There is need to facilitate the individuals procurement of singles 
trip coverage on scheduled airlines, with arrangexsnt for such offers 


ing througheout processing, (This facility has bean agreed to by 


Qnaha-eas a convenience for us « if we desire to so Place it.) 


There is need to arrange (probably as above) for trip coverage on 
nhonescheduled and military aircraft. (It is possibile te de this 
securely by special arrangements) 


the “exclugive remedy” aspect of FECA precludes tha expenditure of 
appropriated dollars for the individual’s bouefit, in either premium 
cost or other substantive tensfit in the life Meld. (excepting the 
mail benefit in PL 110). 


ve 
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However, because of the nature of Agency mission @ its high demand 
for devotion, its general and overriding security demands, the Agency 
mst ? prepared to spend appropriate needful administrative dollars 
to backstop all preper beneficial coverage masurese 


WAEPA shall not be dered a staff employee or staff agent at any tims 
the attribution factor contained in FECA is overriding. Choice must 
be confined to the person for the mission. 


At the present time, the Task Force is not looking to legislation 
for resolution of our insurance iproblems« 


As gully siustrated from Lack of xnowledge among our employees of FECA » . 


ost entirely, and of WAEPA © less'\go now, we mast consider new ways 
on means to pel information over to te employees, This is vitally 
inportant first in respect to missi ay then in justice to the employee 
snd last in respect to the importance of long-time solid career develop- 
ment programs | 
Many i tation 

a’pects of the foregoing ask for technical insurance consul, 

with aeruerial study, to conclude in respect to appropriate existing 
supplemental measures or self-insurance » 


= 1k = 
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PART I 


views as to how best « (HSRPAHCS problem 4n respect bs 
death, the fask Force reccuinde the felloathe sien: ‘ 


& Offer to all Agency Staff employees . and Staff Agents, the oppore 
tunity to secure group tem life coverage with conversion 
ce and premium waiver for disability along the follouing 


{1) Yor salaries under $3,200 enmally, an optional. coverage. 
range with a minima to the nearest $2,000 of : 
ary Teo $2,000 of salary 


(2) For saluries over $3,200 yaaingrrnkghon optional coverage 
range with a windmm to oqual the nearest 000 of salary 
and a maximum of $15,000. - eee 


Be Add #254000 sccltental death coverage to the foregoing in each 
w: . poliey. 


@, Provide in the plan for the sase exclusion leeway os presently . 


25X1A5A1 
25X1A5A2 
_ Be 
25X1A5A1 
X4A5A2 2, Take (and of WAEPA, if any) te the 
for assesment aadust self-insurance on the sane 
2 would then not only point up the cost advantage 


oe 


fprentuas) of of self-insurance, but also outline risks to us in so 
wilertaking 
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3. FACTS as to disability. 
a. Statistics. 


Ideally an Agency review of what has happened to our people in 
injury and illness should contemplete incidence in performance of 
duty, in line of duty, and outside duty = inclusive of family 
involvements. Such all inclusive information is not available 
because? : 


» The Chief, Medical Staff maintains no statistics, 


2 The records under F°CA are case files, lately in Personnel 
and formerly in OGC, (Personnel is about to set up an effective 
ledger). At any event, these are only performance of duty 
accidents or illnesses. 


¢ The re-jmbursement program under PL 110, approved in May 1953, 
atill waits a regulation to disseminate the informetion and to 
govern it, hence it is estimated that there are hundreds of 
cases which have not come to our attention unless under an 
Agency hospitalization or surgical plan. 


Therefore excerpted from TAB C are the most important available 
STATISTICS under the two hospitalization end surgical plans offered 
to our emplovecs (Mutual Benefit Health and ‘ccident Association of 
Omaha, Nebe, and Group Hospitalization, Inc., = hereinafter desig- 
nated as OMAHA and GHI respectively). GHI will not give us more 
information than shown, ~ from cur own records. 


OMAHA 


(1) Summary of Omaha Hospitalization and Surgical claims since 
inception in August 1918 thru 1953. 


(a) Total no. of claims 1129 (679 incurred in UeS., 150 
overseas); total days in hospital, 6665; ratio of claims 
to total noo of policy holders 1a 1.0 to L.6 during 1953. 


Actual cost paid ¢ 
(bo) All Claims Benefitl/ by_ employee Benefit 


Total $115,805 / $172,878 670 
Hosp. Rm & Bde. h9, 7h 55,580 89. 
Surgo 29, Obk 70,683 hilo 
Extras 36,617 6,615 78. 


25X1A5A1 (ec) Total Benefit and total actual cost to employee by 
Geographic location: 
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(4) 


(e) 


Actual cost paid. . 
Benefit by erployes _ 2 Benefit 


Overseas 38,01 h2,966 86% 


The total actual costs paid by the employee in respect 
to type of service: 


: to total. 
$ 55,580 3200 


Hosp. Rm & Bde 


Surgical 70,683 41.0 
Extras 16,615 26.8 
Total $172,878 


Omaha Surgical Benefits and Actual Cost: 
(Based on Claims Submitted Through 1953) 


Ratio of Benefite 
Amoupt to Actus 1 Cost 


Surgical Benefits =~ Total £290h), hl 


Operations in U. 8.. 21936 3905 

Operations Outside U. S. 7106 L609 
Actual Surgical Costs -- Total $70683 

Operations in U, Ss 55533 

Operations Outside U. 5. 15150 


Of the above, Omeha Surgical Benefits and 
Actual Cost for Pregnancy Complications. 


Ratio of Benefits 


Amougt to Actual Cost 


Surgical Benefits -- Total _ $12965 27.08% 
Maternity in U. 5S. 9135 31: 20 
Maternity Outside U. 5. 3530 Shio2 

Actual Surgical Coste -- Total $31,289 
Maternity in U.S, 277% 


Maternity Outside U. 5. 65.5 
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(f) Total benefi, and total actual cost experience by type 


of illness: 
Actual cost paid % 
Benefit by employee Benefit 
Pregnancy end $10,222 $ 72,710 55% 
complications 
therefrom 
Gastroe $20, 783 $ 26,1h0 19% 
intestinal 
160 cases of $13,125 $ 15,75h 812 
misc. emell 
4] ) nesses 
Bye, ear, nose $ 9,511 $ 14,953 63% 
and throat 
Genito-urinary § 8,66) $ 13,076 66% 
Total of largest$92, 305 $12,633 65% 
5 categories 
Total of remain-$23,100 — $ 30,25 71% 
ing 8 cate- 
gories 


(g) Days hospitalized: 


Less than 5 days 7% 
Less than 10 days 85% 
Less than 15 days 95% 
(h) Type of claim: 
By policy holder only 3% 
: By spouse only 43% 


By daughters and sons only i2bL% 


2/ 13 eetegories of illness groupings were specified by our consulting 
actuaries. The first five largest categories are those showne 
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(4) Surgical Claims only: Distribution Range of Actual 
Cost to Policy Holder 


{Based on 683 Incidences) 
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: Cumulative 
, meee a Per cent | Ratio 
: Less than $25 92 133 1303 
: $25 thru $19 102 1h.8 28.2 
: $50 tha #7h (99 US 206 
: $75. thru, $99 72 10.5 $301 

| $100 thru $12) 82 12.9 6500 
, $125 thm $1933 1.8 69.8 
$150 thru $17 82 12.0 81.6 
: #175 thru $199 29 ho2 86.1 
| $200 thru §22h = 5 6.6 9207 
: $225 thru $2h9 6 069 9306 
2 $250 thru $271, 20 2.9 9605 
$275 thre #2995 0B «9702 
$300 and Over —«98/ 208 1000 
af $300 ~ kh 

3B = 1 - 

| B3u9 - 2 

30 + 5 

315 = 2 

h00 = 3 

$00 = 2 

550 - 1 

| 650 = 2 he 

| 
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) Extras Clains only: Distribution Range of Actual 
Cost to Ey Holders 


Extras Incidence 
(Based on 871 Claims) 


| 
G 8 Number Per Cen Tio 
ota “STL oo ia tse 
| $25 and less 283 32.5 3205 
$26 thru $50 220 25.3 5708 
€51 thru #75 «62 18.6 Tbh 
$76 thru 8100 «96 12.0 87.4 
' $101 thru $125 58 6.3 9307 
| #126 thru $150 22 2h 9601 
#151 and over ha 309 200.0 
| af $151 thre $175 13 

$276 thru $200 


S 

_ $201 thru £225 5 
$226 thru £250 2 
‘$25. thra $275 3 
8276 thru $300 2 
§301 thru $325 2 
$326 thru $350 1 
$668 1 


o 5 « 
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{k) Comparison of Claims paid and Premiums paid: 


(On 1 Sept 53, when approached by the Agency, Omahe 
raised its benefits as follows: 

Hospe $9,00 per day from *6.00. 

Fetras £135.00 unallocated, from $30.00 allocated 
in only | fixed caterories. 

Extras in maternity only, to $5.00 from £30.00. 
Al] previous claims back thru 2918 are figured on 
basis of the new (1 Sept 53) rates in order to 
evaluate properly the existing Omaha plane Figures 
ere therefore calculated not actual.) 


% of Premiums 


Year Cleims = Prenstums Returned 
198-30 $28,2h1067 $40, 3bbeS9 ae 
251 18,917.29 33,716.60 sb 
652 2,506.61 51,197.35 L8% 

33 _ 27,903.27? _1:9,787.60 56% 
Total  $89,898.8) $175,0h6.1h 51g 


GHI 
(2) Summary of GHI hospitalizetion and surgical claims accepted 
from GHI at ing tion (in March 1953) for previous claims = 
and thru 195307 GHI pays directly to the hospital and 
withholds dollar costs not showne 


(a) Total noo of claims, 5, totel days in hospital 8651 
(8350 days allowed)&/ ratio of claims to tota) no. of 
poliey holders 1.0 to 4.6 during 1953. (same as Omaha) 


/ When CIA took on GHI, that association turned over to us all previous 
records of our employees « whether inside or outside the Agency 4 e 
time of claim. Claims accounted here therefore include those. before - 
March 1953.6 


2/ The difference accounted for by: Overstaying on discharge hour, over 
staying on child tonsilect (one day allowed) adult (2 days allowed) 
or maternity (8 days allowed). 


«= § « 
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Actual cost paid 


(b) All Claims Benefit by employee 
Total enone acees 
Hospo 7,999 daye § 351 days over 
“Surgo | $19,779 not known 
‘Extres $15,665 not known 


waa 


(c) Total benefit and total actual cost to employee by 


geographic location: 


Unobtainabl eo 


(a) | Total actual costs paid by the employee in respect to 


type of service: 
Unobteinable. 


(e) Total benefit and total actual cost experienced by 


type of illness. (Information limited to hospite] days 


onlyo) 


Benefit 
Daye 


Pregnancy and compli- 2,920 
estions therefrom 


Other (many emall misc. 997 


claims) 
Gastro= 910 
intestinal 
Accidents 1&8 
Genito-urt nary 676 


(f) Days hospitalized: 


Actual % 

Days Benefit 

3,035 Hy 4 

1,02 96% 
982 93% 
779 99% 
697 96% 


. 
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Leas than 5 deys 58% 

Less than 10 deys «9S 

Lese than 15 days 96% 
1 =T- 
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(g) Type of claim: 


(n) 


(1) 


(3) 


By policy holder only 274 
By spouse only 43% 
By daughters and sons only 30% 


Surgical claims only: Distribution Range of Actual 
Cost to policy holder: 


Unobtainable. 


Extras clalms only: Distribution Range of Actual 
Cost to policy holder: 


Unobtainable. 


GHI choice of coverage by the individual as of 31 March 
1954 shows the following: 


Gal Hospitalization only 


Nos. 
Single - 182 
Husband and wife - 139 
Family - 302 

Total | 622 


GHI Hospitalization and Surgical 


Single - bho 
Husband and wife - 619 
Family - 3314 
Total 3373 
Grand Total 3995 
BECRET 


Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8 


EE 


ee ee 


Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8 


SECRET 


(3) Financial status of GHI as shown in their leet tvo annuel reports to the D.C. Insurance Dept, 


(GHZ operates under an Act of Congress, is not supervised by the District Insurance Dept. or 
District Commissioners, but mekea one annual report to these offices at “any time” during the a 
following annual audit.) 


dic Gyakt chu ea washed tb 009 45 ook hs das ee a ek “yuneround” from GHI. “peoord= 
ingly, representetives of the Task Force visited the District offices, viewed the audited ¢tatements 


for '52 and '53 mde by 
Post sat 
{a) Auditea* Balance Sheet and Operating Statement, GHI, dated 26 March '53 and 29 March Sh. 


For Year 1952 


Balance Sheet: 


Total Assets $4,734, 841.28 
Total Liabilities 
Employee Pension Reserve 


Unellocated Reserve and 
Surplus 


Excess of Insome over 
28 


Operating Statement 


25X1A5A1 


& 


patna setae 


Total Income 

Total Expenses 

Excess of Income 

% Excess to Tctal Income 


For Year 1953 
$6,603, 207.74 
$2,791,720.61 $2, 940,415.35 
8,490.00 72940.00 
1,009, 912.36 1,934,630.67 ; a 
(as of 1 Jan. '52) (as of 1.Jan. '53) 
924,718.31 1, 880, 560.14 
(as of 31 Dec. '52) (as of 31 Dec. '53) 
Minus 60,338.00 Depreeiatjon 
$4,734, 841.00 $6,603, 207 .00 
$7,839, 987 42 $8,483, 876.07 
6,915, 269.11 6,603, 315.93 
924,718.31 1, 880,560.14 
11.8% 22.2% 


#* Transferred to Unallocated Reserve st 
200 RHE; CIA-RDP59-00882R000100260002-8 
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Baten aves lable protective measures as to adeetiiity - _ excerpted fron : _ 
A i] Pa Es ‘ + ‘ rg 


() Against permanent and total di i eability there ara ‘these four » measures! 


(a) -Individual's own comercial Ordinary Li fe policy in which 
* sabi lity coverage may be secured for small additional 
(pred um, or a straight commercial disatd lity policy. ? 


de Commonly these dleabs Lity features cost in the tistghbors 

7 hood of $100.00 annually for a benefit of $200.00 per 
Wao. month, have "white collar" risk restriction, exclusion 
|) for military service in time of war and air flight in _ 
los nion-scheduled services 


(>) National Service Life Insurance. to whi ch B veteran may add some. 
| @igabllity coverage for an additional premium. (Example: $50.00 
, | per month benefit for a yearly premium of $11.10 on a $10,000 

. ‘Vife policy). 


(c) Federal Employees Compensation Act 


ho This Act provides compensation for disability (and f full 
~  wedieel care) resulting from injuries suffered in per- 
formance of duty or from diseases proximately caused by 


eploynent for as long 28 the. d4 sabllity conti UES o 


| i 
Be The mex nonthly benefit provides twoothi ran “ee the . 
4, @fiployee's salary up to and including GS-13, 58% of a 

OS-Uj, and 53% for a GS-15.0 


(a) The Civil. Service Retirement. Aet 


i ‘de This Act provides disability benefits for life without. 
: regard to performance of duty, provided the employee has 
'.* ge minimum of 5 years civilian service and is ¢ iebehy 


dj sabl edo 


| Be The. benefits are based on Ries: and ‘eigth' of Melee A 
G5=9 with 8 years service (including military) would receive __ 
§50.00 per month. A GS-13 with 2h years service would ree 
_ ceive $16.00 per montho 


Do 


(2) tgatoet senperey disability, there are these : four measures? 


(a) Federal Employees. Compensation Act 
(see b(1)(e) above) 


as € is 


ep ft ott 
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(b) 


(c) 


(a) 


te) 


gee ee ee, ae 


Public Law 110 


de This Act provides benefite to employees (only) assigned 
to permanent duty stations outside the Continental Uo Se, 
its terr! tories, and possessions for illness or injury 
requiring, hospitalization and which occur in line of duty. 


2. The benef ts are payment of travel expenses to and from 
an appropriate hospital or clinie and payment of cost of 
treatment. 


A group hospi teitvation and surgical benefit plan admintstered 
under Government Employees Health Association (CTA), underwritten 
by Mutuel Benefit Health and Accident Association of Omaha, 
Nebraskeo 


A groun hospitalization and surgical benefit plan administered 
under Government "mployees Health Association (CIA), under= 
written by Group Nosp! talization, Inco 


These genera ral observations are pertinent here in respect to 
these ie plans. 7. sat Feel ot 


2« Both plans confi ne eligibility to Staff Employees and Staff 
Agentso 


ge Omaha is superior on the whole as it stands, for the over= 
seas employee who has his dependents with him. 


Le GHI is superior on the whole for the employee resident in 
the Uo S. but, because of the nature of the GHI hospitalie 
gation plan, a dollar value is impossible to obtain, in 
the domestic casese 


So, Omaha 4s cheaper than GHT even if the surgical benefits 
were matched. (per Omaha's firm offer to match = see 
page 16) 


6. Neither plen pays off if FECA doeso 
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Neither plan meets the criterion set by Dre George Aaechr, 
Medical Director of the Health and Insurance Plan of 
Greater New York = HIP. (See TAB E, Appendix ¥T for his 
Congressional testimony and Appendix XII for deseription 
of HTPo) ise. benefits are almost. entirely confined to 
hospital and sure cal costs. Dre Baehr holds that 90% 
oF the costs 0 nesses arise outside a hospital = in 
the doctor's office end in the home. This view suggests 
remedying our unsatisfactory situation as to a hospitali- 
zation and surgical plan as such and then dealing with 
outside hospital costs separately. . 


Neither plan offers catastrophe insurance which, written 
on a "deductible" basis (the same principle as. in autoe 
mobile collision insurance), is a relatively cheap addition. 
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(f) Detailed comparison of Omaha and GHI 


1. OVERSEAS 
CMAHA Hospitalization 
1. Hosp. Board. & Room: $9 per day for 31 days 


6. 


Te 


with no limit on frequency, plus 
$135 for hospital extras. 


Plus surgical as shown below. 


Plus out-patient emergemey up to......4.6. $ 135 
within 2+ hours of accident 

Effective date. 1st of the next month. 

Walt iod. Maternity only. 9 months 


but coverage extends 9 months beyond 
termination of contract. 


Maternity. $9 per day for 14 days 
plus up to $45 total for Hosp. extras. 


T.B., mentel and nervous disorders and 
quarantinable diseases ~ same as No. 1. 
above. 


SECRET 
-~ 13 - 


GHE 


I. 


OVERSEAS 


Hospitalization 


Hosp. Board & Room: $10 per day for 
21 days with 90 day interval on 


frequency, plus 
$64 for hospital extras. 


Plus surgical as shown below. 
Plus out-patient emergency up to... $ 10 
within 2 hours of accident 


Effective date. Ist of the next month. 


Wait riod. None if participation is 
7 St tet and no extension beyond termina- 
tion of contract for pregnancy. 


Maternity. $9 per day for 8 days 
except Caesarean, termination of ectopic 
pregnancy and miscarriage, for which 
hospitalization benefits are 1. above 


T.B., mental and nervous disorders and 
quarantinable diseases - 10 day limit in 
any 12 month period for No. 1. above. 
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2. WASHINGTON , WASHINGTON 


OMAHA Hospitalization GAL Hospitalization ‘ 
1. Hosp. Board & Room: $9 per day 1. Hosp. Comlete Service for 21 days (semi-private. 
for 31 days with no limit on froquency partic. hospital) with 90 day interval on 
Plus $135 max. for hospital extras frequency $10 per day if in private room. 
: Plus $5 per dey for edditional 180 days € 
2. Pius surgical as shown below --- 2. Plus surgical as shown below -—- 
3. Plus out-patient emergency up to $135 3. Plus out-patient emergency up to $30 
within 2 hours of accident within 2 hours of accident 
kh. Examples (Hospitalization only): kh. Examples (Hospitalization only): 
Ba. & Room Bormal Ba. & Room#l (airr.) 
$ 90 appendec tany 10 days $135 (/45) Plus the hospital extras, 
270 comp. fracture 30 " 4o5 «= (4135) (16 listed) which range 
1% Plus a maximm of $135 Ddilat. hernia we ” 189 6(/ 63) from $50 for the simplest, 
90 to cover all hospital unilat. hernia lo " 135 #45) uncomplicated appendectony 
extras hysterec tony ao" 189 (/ 63) to very substantial 
90 hemorrhoidectomny 10 ” 135 (/45) amounts for the serious 
4 ho (413) or complicated case. 


27 tonsillectomy 3 


Het = 50% greater on Board & Room than OMAHA 
#1 - Basic costs of Board & Room @ $13.50 per day 
(typical presently) is absorbed by GHI completely. 


5. Same as overseas 5. Same as overseas 
6. Seme as overseas 6. Same as overseas , 
. 7. Same as overseas 7. Same as overseas 
SECRET 
~wW. 
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MAGA Surgical 


er 


This is 60% of GHI 


Overseas and Domestic 


(She above, of course, disregards frequency 
oceurrence - is set forth ag a quick look.) 


SECRET 
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(Example) 
$ 50....Hernia Ing. util.......$ 100 
75... Hernia Ing. Dilatecsess 140 
100....Appendectomy..cecccsess 100 
100... -Rediceal Mestectomy..... 175 
50...+.Fracture of spine...... 125 
35.-.-Hip disleeesissi. - ee TS 
150....Prostatectomy. - eeoewee” 200 
50...-Normal delivery. ...sesce 8 
300... Caesaream.csccsaccseenee 150 
150...-Removel of Kidney...... 175 
50... Removal of Cataract.... 150 
100. « o -Gastrectomy..sccoscecese 250 
25-00 -eTonsillectomy..cseesece 55 
25.ee -Adenoidectomyscccosecee 55 
25...eHemorrhoidectomy...-... 60 
150..--Hysterectomyecroscccees 165 
$1235 $2055 


Pe mm 


Gai —s- Surgical C 


$7 = $128 


H.5. The surgical feea scheduled 
are accepted by the surgeon 
as full payment for a single 
participant if his income 
does not exceed $3000.00 
and, for a family partici- 
pant, if the family income 
does not exceed $5500.00. 
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4h. OMAHA Premiums GHI Premiums (monthly) ; 
Hosp. Surgical ‘otal Hosp. Surgical Total Diff. Cc 
-- -- $2.60 Individual contract. ......e0s $1.70 $1.00 $2.70 £1.10 
-- -- 4.75 Individual & spouse contract. 3-70 3.20 6.90 f 2.15 
~~ = 6.00 Indiv. & spouse & children... 3.70 3.20 6.99 f# .% 
ae If OMAHA should match GHI on 
3 4 ; surgical, monthly total premiums 
3 t ; would be: 
; 
| Total Total DIFF. 
{ 
$1.60 f .16 = $1.76 $2.70 f£ .& 
4.75 # 89 = 5.64 6.90 1.26 
= 6.00 f .80 = 6.80 6.90 f .20 
SECRET 
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(g) Summary comparison of these two plans: 


de 


2 


Oy. eneral hospitalization 

arte 2 a superior to Ufiie 

Overgeas maternity hospitalisation 

one is cobetantialily superior vo GHI in normal pregnancye 


In the cases involving Caesarean, termination of ectopic 
pregnancy and miscarriage (av. 10%, per Dr. Tietjen), GHI 
ie substantially superior. 


Oversees surgical | 

UMAWA is only 60% as good ss CHT. 

Domestic general hospitalization 

OMANK is eeeetentistiy Theron to GHI in either a normal 


or abnormal cases 


Domestic paternity hospitalization . 
8 substantially superior to GHI in normal pregnancy. 
In 10% of the cases involving Caesarean, termination of 


ectopic pregnancy and miscarriage, GHI ie substantially 
superLore © 


Domestic surgical 
OMAHA is ate 60% as good aa GHTI. 


Fees are the same in each plan as between overseas and 
domestic. However, OMAHA's fees are all lower than GHI. 
For individual contract OMAHA charges 60% of OHI; for 
4ndividual and spouse OMAHA charges 70% of GHT; for in- 
dividual, spouse and children OMAHA charges 88% of GHI, 
but GHI doesn't offer just an individual and spouse con= 
tract at a lower rate than one inclusive of children. 


Net on the above = if OMAHAts surgical could meet, GHT, it 
4s a better plan than GHI for overseas if the dependents 
are with the employee. Even if OMAHA's surgical meets GHI, 
it is not as good a buy for domestic assignments 


As to hospitalization, the two plans are strictly comparable 
in respect to an overseas location of the individual with 
family, but impossible of comparison in the domestic situ- 
ation. This is because the GHI hospitalization benefit is 
buried under the completely untrensletable "full service 
benefits" with participating hosvitals. While the non- 
complicated case calls for a minimal few hospital extras, 
the complicoted case under CHI gets 16 of them free and as 
many times as necessary. These veriables cannot be assessed 
dollar-ewise for purpose of comparison with OMAHA) 
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Even though it is true that the ser'ously complicated 
casé is statistically in the low frequency category, the 
great dollar benefits undcr GHI are nevertheless there 
for the individual who wants to insure against precisely 
such a risk. 


It may be held that benefits in a serious case ride on 

the becks of the non-complicated majority in respect to 
fees, and also that throwing in "the works" for every 
meriber is misleading persuasion. However, the minority 

who do get caught in heavy extras can’t pay with statistics. 
The simplest and blandest appendectomy calls for about 
$50.00 in hospitalization extras. From there it could go 


‘anywhere in cost while the patient still lives. 


ao Pregnancy hospitalization contains the same problem 
but not as seriously so. In 90% of pregnancy cases = 
the normal ones = OMAHA is a better buy, but not so 
if one wishes to insure against costs arising out of 
the minority of cases (1.6. Caesarean section, termina 
tion of ectopic pregnancy or miscarriege). Here GHI 
4s superior. 


be Again in the domestic hospitalization field GHI adds 
a fillip for the unusual case and offers $5.00 per day 
for 180 days on top of the 21 "full" service benefit 
days. (Room ant beard plus 16 namei extras) Strictly 
from the point of view of frequency statistics, this 
might be labeled a "come-on''. 


So Also, in the GHI brochure is seen the same hand as 
immediately above, i.e., the illustrated cases are 
not the usual ones. They are in the reletieekt 
Infrequent category, but because there sre but three 
of them, the coloration seems to be present. These 
eases are cancer ($1449.15 benefits), fractured 


vertebrae ($337.05 benefits) and gall stones ($518.90 
benefits). 


Go QGHI requires a 90 days interval between discharge and 
re-entry to a hospital. OMAIIA requires one dayo Here 
GHI is inconsistent with the preceding tactics as to 
minority occurrences. 


e OMAHA's fee schedule is superior both in dollars. 


r) 

fe GHI, being so firmly enmeshed in legisletion and so 
integrated with the large and necessarily umrieldy 
Blue Cross, presente practically no possibility of 
modification in plan to suit us, whereas OMAHA is 
completely flexible - even to a tailored plan. 
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ge OMAHA's service to us in the settlement of claims 


25X1A9A__ 


| 25X1A9A 


is "vastly better" than GHI. Mr. 
characterizes GHI as a “bickering, negotiating 
outfit". 


"Fine Print. . 

Comparison of these two plans in-some small items is 
important also because of the effect in irritation and 
dollars. . 


ee Ambulances 
GH won't pay to and from a hospitals; Omaha will. 


wo’ X-Rays 
GHT won't pay unless the X-Ray is in connection with 
surgery performed within three deys* time. Omaha will 
pay with no surgery nor time restriction if the X-Ray 
is taken in a hospital or clinic. 


eo Hospital Extras. 
GHI will pay on sixteen specific hospital extras 
without limit. Omaha pays on al] extras up to 
their established maxiwam of $135.00. 


w= Type of Hospital. 
GHI's reimbursement is dependent upon type of 
hospital, as follows: 


Participating hospital - full benefit; member 
hospital of another hospital service plan gets the 
prevailing service of that plan; non-participating 
hospital gets only up to $10.CO per day for 21 days, 
Plus $6.00 for hospital extrae (the same as the 
GHI oversees rate)» Omsha on the other hand reim= 
burses the same all over the world in any hospital 
of the individual's own choices 


~- Room and Boards 
The "full service benefit days" under GIIT pertains 
to a semi-private room, but if the individual chooses 
or really needs a private room, GHI allocates only 
$10.00 per daye Omaha on the other hand pays the 
contract guarantee for any accommodatione 


#eo Dependent Children. 
Under GHI, they are added when 90 days old, and 
carried to the 18th birthday. Under Omaha, they are 
added when ll} days old and carried to the 19th . 
birthday. This may well be important in connection 
with congenital anomalies. 
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-- Tuberculosis and Mental or Nervous Disorders. 
Under GHI, these are covered for only 10 days during 
eny 12-month period. Under Omaha, they are covered 
for the same mumber of days and same frequency (one 
dey break only) ee all other accidents or illneeses. 


-» Congenital Anomalies. (viz: Te palate, congenital 
hernia 
Under GHT, not covered at all. Under Omaha, full 
coverage at any age, after 14 days from birth. 
-- Outpatient Emergency Firet Aid. 


GHI requires reporting within two hours of accident, 
@ise they von't pey. Omaha allows 2: hours. 


SECRET 
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‘Be Roti: i that there exists in the commercial market benefici i 


 eovertge for permanent and total disability, as well as various 

' ahd syndry plans for individual purchase in temporary disability; 

_ thet FECA is excellent coverage for either permanent or temporary 
Gisabjlity occurring in performance of duty; that CSRA is poor 

 covergge for an agency the personnel of which is ‘young, outside 
of performance of duty; - the Agency is properly concerned to offer 
ite employees the benefit of group rates for temporary disability that 
includes family protection. aie coverage 1s found in a bogpitalica- 
tion god surgical pian. Se. aan ae! ieee 


bd. It is possible to buy practically anything in this field - at e 
price. The problem is - what coverage features should we offer and 


how far should they go. ead 9 | 
ik Sot o # : i 3 By PURVERGE AS ‘ : : “—E 
(1) The letter brings to mind the importance of the principle of 
co-insurance, as to catastrophic or low-incidence excessive 
- @oste where-jn given features are covered up to a normal or 
@verage-circumstances extent and fram that point on the 
| apeurer. cerrjes the larger burden with the individual sharing 
 & part of it. The philosophy is roughly that of automobile 
eollision insurance with a $50.00 or $100.00 deductible clause. 


_ @. The Agency's offer of two largely non-comparable hospital and 
surgical plans to ite employees is failure to meet its proper 
 personhel responsibility. It 19 rolling with whatever an outsider 
hes to offer. It faile to utilize Agency strength to get a one 
vest plan which defers to operational and security circumetence, 
and to the facts of Illnesses. 


a. “Quaha'e original grievously inadequate plan ~ in effect until 
i Sept. '53 - and improved somewhat then, is a sad reflection on 
us. Their improved plan is some better, but not nearly enough so. 


(1) Then to offer GHI, - by and large poorer than Omaha overseas - 
- ig this heevily overseas business is to compound our error. 
Tais 1s particularly so in light of Omaha's flexibility i.e. 
‘S@mplete willingness to tailor a plan, and its 100% security. 
(Qmsha will accept Agency certification of circumstance and 
pay to anyone to whom and how ve designate.) ‘The Agency also 
forgot that this rigid association - GHI prevents us fron 
paining the advantage of our own experience (preaumebly 
better); hence in our premium rates we carry poorer risks 
_. ‘Shen ve, and deprive ourselves of downward adjustment as 
‘deserved. | en 


OE oy 2 SECRET aC 
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It is suggested that the Omaha experience is statistically suffi- 
client to provide a critical basis for assessing our coverage needs. 
Accordingly these general conditions seem indicative. 


(1) The incidence of actual cost nits Gauseut in the surgical 
field (41%), Hospital board and room is next (32%) and hospi- 
tal extras ° geen not to cceupy as great importance as often 
thought (27%) 


(2) Pregnancy and Baie tiee ‘therefrom, stand iis. with neaey 
incidence. 42% of the employees’ total actual costs are in 
this one field. 


(3) Hospitalization coverage beyond 15 days is for the leat _— of 

_— meidence, but the insurance company knows its premium rate 
carries no real burden when coverage extends from 15 to 31 days. 
(Experience identical under GHTI). 


(4) The seme ‘observation, - as in (3) above obtains in siepent to 
surgery, Total actual coats are almost entirely below $300. - 
(97%). One can cover the unusual, even beyond ectual incidence 

for no real premium burden. 


(5) Equally so ~- as in (3) ana (+) above, the pate: of total 
_ beepital Extras cost conforms. 96% are covered in a plan 
embracing up to $150. . 


(6) indeminification return of premiums paid at 50% under the pre- 
, gent Omaha plan is woefully insufficient. _ Omaha, admits it. 


(7) Indéeminification return of aetiad costs to the employee at 67% 
is not enough. 


(8) Omehe admits that its surgical coverage with ‘ug indians ets. 
cation on actual costs is poor. 


a. mae PO LASA: 
GHI's attitude is that of doing us a favor. 
(Taek Force member and Chief, Insurance and siete Branch, Em- 
ployee Services Division, Office of Perscmel), approached them _ 
for some modest statistics conceroing our own experience the 
response was: "If you require this kind of information, it might 
be better for you to teke your business elsewhere." Also wey 
refused us and Wyatt a balance sheet. 


+ 


GHI's belanve ‘sheet and Operating Statemnt: reveal @ reserve ac- 


cumilation that might be warranteable in a catastrophic-coverage 
situation - which they don't have. Liabilities under their plen 
are pate ; by and large; the premium rates, ae a 12h 


SECRET 
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gross profit in 1952, and a retio of assets to liabilities of 
nearly 2 to 1 seem out-of~line with true risk assumed. 


Under the GHI plan, if an employee cannot reveal Agency affiliation, 
indemnification is at the poor overseas rate - poorer than the 
existing Omaha inadequate rate. The employee cannot get the "full- 
service benefit" day as in an overt domestic situation. 


GHI's plan means that we will never know where we stand - experience 
versus premiums and never get the benefit of our experience if it 
proves better than others. Omaha offers to do this. 


GHI's inter-plan feature (wide-spread Blue-Cross tie-in) i3 countered 
by Omaha's willingness to continue coverage for the terminated 
individual at a non-group rate without medical examination or 
statement of health, - as long as he wishes - or until he acquires 
eating in a new group plan. (The non-group premium is 20% 
higher. 


With the differing benefits of Omaha and GHI, overseas versus 
domestic, the employee is pulled sbout in his attempt to secure 
edequate coverage. This is highly unsatisfactory. 


The 3 types of contract offered by Omaha‘ show these premium dif- 
ferentials - : 


(1) Individual contract prenium $1.60 (monthly) 
(2) Individual and spouse contract 

premium $4.75 (monthly) 
(3) Individual, spouse and children 

contract premium $6.00 (monthiy) 


GHI combines the 2nd and 3rd groups above into a single premium 
rate which means that 758 #2c are carrying part of the cost for 
1625 #38. Perhaps the #1 rete contains a cut of this burden also. 


The youth of our Agency (2/3 under 35 years of age) suggests that- 
the single individual plus individual and spouse help carry, in 
premium rates, some of the family contract burden. 


ae SECRET 
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5. oonifonrke 


Be Both | ‘the Omahe and GHI plens are Stiets unsatisfact tory. 
(2) Neither plan offers encugh. 


(2) Neither plan offera opportunity to relate premiuns to our 
a experience. 


(3) Neither plan takes avehtage of actual previous eu ehisnse in 
its coverage features. 


(4) Neither plan takes advantage of the So-ldeurauee philosophy 
| to base premium rates in the higher incidence circumstances 
and still protect the minority erbeen ally: 


(5) Becurity-wise only Omaha offers - or can offer a completely 
| onessigepret F situation for the employee who cannot, admit 
2 Agency affiliation. 

(6) The Agency mast offer one best Plan. 


m, ‘Adding the tangibles and intangibles in the forgoing comparisons, ‘ 
offers excellent and the only povential for improvement. 


‘ 
eT | 


¢ 
~ S 
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a SF Disability 


6. RECOMMENDATION ; “ 

a. The Agency accept and offer to its staff employees and staff 
agents, the new Omaha plan (next hereto) proposed by the Task 
Force and worked out with the local Omeha office together with 
Mr. A. W. Randall, head of the Omaha Compeny's Group Insurance 
Department, and Mr. Gale Davis, Omaha's No. 1 vice-president. 


b. That the DD/A and General Counsel proceed from here on to embody 
this plan in a contract. 


¢. That AD Personnel teke over responsibility for appropriate Agency 
publicity on the plan and continue the study of any possible smend- 
ment for coverage of home and doctor's office costs. 


dad. That the Tesk Force go out of business in respect to disability 
insurance. 


| SECRED | 
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Present Omaha Contract 


OVERSEAS 
OMAHA Hospitalization 
1. Hosp. Room & Board: $9.00 per day for 31 days 


3. 
h. 


Se 


6. 


lle 


12. 


with no limit on frequency, {1 day break) 
plus $135.00 for hospital extras except 
maternity - see #5 below. 


Plus 


out-patient emergency up to.e.ssscenasee 
within 2b hours of accfdent 


Effective date of Contract - Ist of next month 


$135 


Waiting period. Maternity only. 9 mos., but 
coverage extends 9 mos. beyond termination of 
membership 


Maternity - $9.00 per day Room & Board for 1h 
days plus up to $15.00 total for Hosp. extras | 


TB, mental disorders, nervous disorders and 
quarantinable diseases - same as #1 above 


- Atbulance - pays 


X-ray - pays ~ no restriction if in hospital 
or clinic 


Dependent. - added after Usth day to 19th . 
Children birthday 


Congenital - full coverage at any age after 
Anomalies the lth day following birth 


Pre-existing conditions - covered 


Laboratory tests - all covered 


3. 
he 


Te 
8. 


i. 


12. 
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Present GHT Contract 


OVERSEAS 


Hospitalization 


Hosp. Room & Board: #10.00 per day for 21 days 
with 50 day Interval on frequency, plus 
$6.00 for hospital extras (16) except 
maternity see #5 below. 


Plus out-patient emergency Up to....eeereeeeee $19 
within 2 hours of accident 


Effective date of Contract - 1st of next month 
Waitin fod. None for the applicant who 
joined Tey tially in March 1953 or for the SOD 
since then. Otherwise 10 months for maternity, 


tonsillectomy, adenoidectomy and 1 year for ali 
pre-existing conditions. 


Maternity ~ $9.00 per day Room & Board for 8 
days except Caesarean, termination of ectopic 
pregnancy and miscarriage, for which hos- 
pitalization benefits are 1. above 


TB, mental disorders, nervous disorders and 
quarantinable diseases - 10 day limit during 
any 12 month period for #1 above 

Ambulance - doesn't pay 


X-ray - pays only if connected with surgery 
ae 3 days and in a hospital 


Dependent - added after 90th day te 18th 
Children birthday 


Congenital - not covered 
Anomalies 
not covered if membership falls below 75% 


only initial test - urisalysis and blood count only 


Se 


NEW OMAHA 


il. 


IA-RDP59-00882R000100260002-8 


OVERSEAS 


Hospitalization 


plus Hosp. Extras: $135.00 unallocated, 
except maternity - see #5 below, 


Plus 


out-patient emergency up tOsecerccescons 
within 2 hours of accident 


Effective date of Contract - lst of next month 


$135 


Waiting period. None if participation of 
nembers Is of GEHA, and none on transfer 
from GHI, except for maternity wherein in all 
cases walting period is 9 months, but coverage 
extends 9 months beyond termination of mem- 
bership. 


Maternity - $9.00 per day Room & Board for 8 
days, except Caesarean, termination of ectopic 
pregnancy and miscarriage, for which hos- 


pitalization is #1 above (Omaha's National 
average for normal delivery is 6.6 days) 


Same—ae—Present-Cmaha Contract 
Mame. ae 7t0./ attr 


Ambulance - pays 


X-ray - pays - no restriction if in hospital 
or clinte 


Dependent -.added after lth day to 19th 
Children birthday 


Congenital - full coverage at any age after 
Knomalt the lth day following birth 


covered 


all covered 
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Diagnosis - covered 


Service connected disability - covered 


Physical therapy — covered 


Specify menbers of family for coverage 


Private nurses - not covered 


Premium based on experience - Yes 


Rest cures - covered 


Plastic surgery ~ covered 


Dental surgery 


1h. not covered dhe 
A dF rR not elit) Ve. 
pproved For Release 3/03/25 : CIA-RDP59-00882R00010026 
16, not covered 16. 
- No 17. Yes - Name and date of birth must be sent in, 17. 
otherw} s¢ not covered 
18. not covered 18. 
19. No 19. 
20, not covered - a named exclusion 20. 
21, not covered unless the injury is received 21. 
after individual is a subscriber 
22. if nospitalized will pay only if performed 22. 


by an M. De 


SECRE}: 


covered 
covered 
0002-8 


covere: 


No specification 


not covered 

Yes, yearly modification possible 

covered #1 above 

covered regardless of when injury was received 


if hospitalized will pay if performed by 2 
dentist, a dental surgeon or an M. De 
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WASHINGTON WASHINGTON ' WASHINGTON 


OMAHA Hospitalization GHT Hospitalization NEW OMAHA Hoapitelization 
1. Hosp. Room & Board: $9.00 per day for 31 days 1. Hosp. Room & Board plus 16 named extras for 22 1, Hosp. Room & Board: $13.50 per day for 90 
with no Jimit on frequency (1 day break) days (Semi-pri., - Partic. Hospital) with 90 days with no limit on frequency (1 day break) 
plus $135.00 max. for hospital extras * day interval on frequency plus $5.00 per day plus hosp. extras of $202.50 unallocated 
for additional 180 days. If private room, plus 75% of the next $5,000.00 of hosp. 
$10.00 per day only for Room & Board. extras 
2. Plus outepatient emergency up to..cessscesees $135 ~ 2, Plus out-patient emergency up to....s.seeseees $10 2. Plus out-patient emergency up to.....sesenees $202.5 
within 2h hours of accident : within 2 hours of acefdent within 2) hours of soetdert 
2 : 
3 thru & Same as Overseas 3 thru 5 Same as Overseas 3, L, € thru 10, Same as Overseas 
1 . 


5. Maternity - $9.00 per day for 6 days except 
For Caesarean, termination of ectopic preg- 
nancy or miscarriage for which hospitaliza- 
tion is the Washington #1 above 


Same as Washington DOMESTIC U.S. OUTSIDE WASHINGTON AND CANADA Same as Washington 
= If in participating hospital, the benefits 
are those of local Blue Cross in the area 
- If in non~participating hospital, the 
benefits are the same as the overseas 
rates 
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50.+0++Fracture of SPIN ...0ee0125, 93.75 


35e.+esHip Gislocation.secesesesT5» 43.75 
150... Prostatectomy. ..ceeee 


50.....Normal delivery... «80, 80.00 
100,... Caesarean... .ceccereseeelSQs : 150, 
150,... Removal of KIANCY ve eee e075. 250, 
SO.ceue " cateract.....150. 187.50 
100.... Gastrectomy... s..e000 100250, 250. 
25. .4+ Tonsillectomyssccecccase sSSe 5S. 


25.44. Adenofdectomy,..... 0c0ee Se 


2506. Hemorrholdectomyssseeees 660, 62,50 
. 150... Hysterectomys...ceseeeesl65, 165. 
O.....Amputation-arm, foot. ...s85. 125, 
50.ee+eSkull fracture-compound.200, 250. 
50.+.-.Fracture of base of 
BPN. ce secceceessscecedSe 62.50 
350004 sBranchoscopy.secesesssees2S, 50. 
25.....Varicocele removal.......50, 62.50 
75 eeeeeThyrold removal........4200, 187.50 
75 ees. Mastoldectomy, Simple...150. 225. 
100... 600 ft ‘, radical, .200, 187.50 


Average $71. 


Average $122. Average $132, 
58% of GHT 


OMAHA 


: GHL NEW OMAHA 

Premi vn (monthly) : Premium (monthly) Premium (monthly) 

osp. Surgical Total ; Hosp. Surgical Totel Hosp. Surgical Total 
cone core T.00.. individual contracts ssreesesest Fh T.00 2.70 a7 
L.75...indiv. & spouse contract......3.70 3.20 6.90 


6.00...indiv. & meauee children, ...3.70 3.20 6.90 


Diff. 


wee eee BT 


---- oe-- 7498 +1.08 
---- ao 7098 = +1..08 


. 


st pt nastsaye bind dics n aia 
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DEAN StTIsatcs 
STAFY EMPLOYEES AND STAFF AGENTS FOR CIA 
AND STAFF EMPLOYEES FOR STATS AND AGRICUL TURE 


le A Comparison of death incidence with the Foreign Services, andl De; ) 

| mids | Departmental , 
| Dapartnent of States and ‘with Departmnt af Agriculture gent? ak 
and with U. S. mortals ty tables, r oe, eee 


. Avevags 
°/ = 197 Igk8 Iho 2250 1992 1952 1993 159. 153" $53 
Total in sexvice deaths 25X9A2 
AVe Monthly Strength 
Deaths per 1000 
(physical given) 
‘State b/ = Foreign Serv, 
telat in Servies deaths = o JO I. 8&8 § 4& ? 
Avo, Monthly Strength 2. « $378 7898 8692. 8993 7862 ng 
Deaths par 1000 = “@ 1,862.90 .92° 456 1.06 53 
_. (physical given) G gig 7 
State a Deparinental, 
‘f0Gal in Service deathe = se 7 1 2We/ Ip 1 16 
Av. monthly strength = 10530 7870 931610015 6346 OLFE: 
Deaths per 1000 a # 965 2.29 1,824/2.62 1b? 175 af 
{no physical exam (1022) (Lesh) 
Agriculture Ben, Assn. ¢/ ; 
Gret Tudes Retirees) : 
Total deaths incl..sep?d =. © 182 23h 190. m7 220 273 
Strength of Aestne se » 26122 16193 16161 16045 16080 16095 


Deaths per 100000 ws 23 OS 18 138 Ibo 13.2 
(no physical exam) . 


tion as a whole (deaths per 1000) 


U.S» 


(1) “Estimate for 1951 by the World Almanas 2. coe oo « Sef 
(2) oS. Public Health Servics for 1952 ae a 89 4 6 & o.6 


EES CSBP REP SIEM OIANT PF SERIA 


afb) and of "= “Soo tab E far sources. ings 
df Contains 5 deaths from single plens orash. If not.ineludad,the ratie is show in 
@/ Not separated from serves, ( ) above. 
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2. Comparison by Office (CIA) (37 Totel for years #52 and 53 «mly) 


pp/p DO/T BD/A CuO OR 


- 1952 10.0 G 2 
193 6 3 §& 


Total 16 s 7 : 


Average 8 4S 35 i 
Deaths per 1000 


25X9A2 
wtatistically Tnsignificant 


3. Compariacn by Offices (69 Total ell yeors) 


Dof/p DOE D/A Como QTR AGISTAY por 


206 2 ##wW 3 = 3 2 


hy Please of death (CIA) (69 Total » all yoars) 


~ 2 


vag i ai ny 
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Se Causes (CIA): «WSs Pepea/ 
&, Heart 25° (35%) 32.53 
be Cancer 1. (16%) 13.7% 
Co Suicide b/ 6. Cs) 1.1% 
lo Uleers, Obstruction, Perltonitia 6 ( 9%) 
@e Polio (3) Diphtheria (1) L 
_ £_ Complications following operation 2 
- Be Aocident not in Lins of d duty 5 ( % 


By fire while trysting 1 
By air crash on WOOP 
By mountain climbing 1 
By auto collisions 2 


he Accident in performance of duty 8 (123) 


By explosion af gasclins 1 
By air crash (Sched,) 3 
By air evash (NeneSched,) 1 
By boom of crane i 
_ by ship sinking 1 
By shooting (2nd party) 1 


ie By enemy action “ee 
TOTAL 69 


(PERPORMANGE OF DUIY TOTAL: 10 (1.7%) o/) 


SU. Se Public Health Service 1948 Vital Statisties for U. 5. Population 
@s to death from "selected causss" (most), Rates por 1,000 ae 
year population. 


All Causes. Ali Agas 9.885 
Heart E u Bece? 
Ganoar " a age 
Suicids Of te 
Ages | bist 2 o ; 6 iN 
All Causes at yi Pred Sat we 19 eer eae 
Heart 0085 2208 2d) 2,918 70259 17.905 
Gancor 2056 2168 0598 1.718 32789 70 3h7 
Suicide ok7 =e 090 UWF 208 255 288 


, Ue Se Public Health Service 198 

‘b/ 5S ‘suicides in DD/P 

¢/ 8 Performance of Duty in DD/P 
a3 
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7 GTA ages at death for all cases (9) in th> years 1951, 1952, 1953 


Cumlative Percent of 
Age Totals Grand Total 
& 8 
Under 33 i case = 
" 35 19 38 
n ho 23 «6 
" hs 29 58 
is 50 33 66 
a 55 ho 80 
n 60 bh 88 
a 65 4 oh 
" 70. WT , 
nf) uo 1400 


cs 


8 OFA sges related to total deaths for the same age groups (Cumlative 
% to totel in both cases) © 


Age Death 
Distribution af Distribution b/ 


Under 25 16% 8 
: 30 hog 28% 
m "35 6g 38% 
# Lo 19% 
» 4S 89% 58g 
n 6&0 95% 
no SS 97% 80% 
"60 99% 88% 


RT IRAE ONO NAES LIS EASIEST ITO OCEN TESTER. IIIS 


2 As of 30 June 1953 (no significant change as of Jen. *5h) 
3eysar totals ~ 1951, 1952, 1953. 


oad 


ah « 
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fo Ages at death in 3 categories (Total Agency S.E. & S.A.'h7~'53, incl.) 
Note: Total of 4? in these 3 Heart ¢ Suicide = (Lac: 
categories is 62% of grand total) (25) ity ae (Location) 
2h | ie 
25 : . | 
a 25X9A2 
28 ‘ 
9 
30 7 - 
32 
32 
re 2 
35 1 
36 
37 
38 u 
39 11 
40 L i2 : 
rel - 1 oOfR US 
he 1 | 
43 1 FE US 
gan 1 1 
LS 1 
16 11 
i 
1 
kg 1 1 
50 i. 
51 1 
52 
53 | 1 
5h 1 
55 
56 
57. 1 
58 1 
59 Li 
| 60 
: 61 1 
62 
eh 2 , 
: 67 
68 
| 69 
70 ae 
Tl . 2 
72 i 
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State 
Foreign Sve. 396 1225 129, 1017 598 138 (207 206 Oe 
Cums Noo 1623, 2915 3932 4530 4968 5255 Sh63 5555 
Cums % Tol 29 52 70 81 89 9k 98 99 
Departmental 337 720 952 866 713 525 358 257 130 
Cums Noe 10:7 1999 2865 «3578 «=k093) LSE = 708 = 838 
Cum, % 6.9 22 ie 585 73 8302 Slo 9 8 99 
GIA 
Cume Nog 
Cure 


af cal ———S—SdsCPigures are as of 
31 Dac, 1953 from Iiescarch Branch, Plaus, Ressarch 
& Development Staff, Office of Persomel, 


- é oe 
Approved For Release SS MR aca 
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TAB A 
Nos t 
gear 65 

| i 

# 29 : 
¢ 56 

I 

| 


25x92) 
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le Facts in respest to death = as to existing available protective features 
dn bensfLel ary coverage. These ares 


So Gonmergial Ords ordinary, jife poligios® 
(1) Most importantly for us is the matter of excimelons from cover- 


age - and here the policles vary considerakly. However, sone 
aspeets whieh are generally common are these: 


{a} ‘he incortestibiltty period for all features of the policy 
is 2 years (all of those Listed except New York Life, 
which is 1 year). 


{b) Tho Basie (Face smomt) Policy contains airflight exclu. 
sion as follows: 


Any flight cperated fer wilitery purposes or where the 

insured individual acts as a crew monier, hes duties 

aboard, parachutes or participates in a es Light t having ei 
tentiny TARE experimental. or oF inal ning purpose ‘ 


NoneSeheduled Airlines sre not dealt with explicitly 
as such 6 extgeps by Prudential whieh won't cover ang 
Buel Bae Pighbe 


(e) Invariably, all flights as a passenger in commercial 
scheduled airlines ef eny country are covered risks 
teday. Sr - 


{a} The Rasie (Face amount) Policy contains war exclusions 
(iselarad ox undeclared war) as follows: 


Death arising from an act of war while in either rile 
tary a eivilien services outside the Hams Areas or 
within 6 months after return to Home Avcas, iH 


% Cxalma ton Was made of sample policies fram: Acacia, John Hanecck, 
M. Ys idfe, Gosha Une Bone idfe, Guardian, Prudential, Travelers, 
Linc an Natele, Ponti Mutual. 

Ht “Soheduited Airlines! ara commonly defined as follows: "hirewaft operated 
on schedule fcr comesrelal purposes by an incorporated and governmentally 
cavti fed Scheduled. Commercial Air Carrier over an established route 
betueon spscified airports." 


ti The Homs Areas ave commonly defined ag the U.5., Saides Panama, Do Gos 
Tos, Puerto Rico and Virgin Islands. es 


~ SECRET 
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(e) The Double Indemnity (twice the Face Amount) accidental 
death feature contains all the foregoing exclusions plus 
 gelfeinflicted cause, illness or disease, gas or fumes, 
assault or feleny, war, insurrection, riot military sar- 
vice during time of war, and air flight in noneseheduled 
air lines. 


(2) the risks of Agency hazardous and soniehasardous duty not | 
coversd by Ordinary Life policies ara: 


(a) In respect to the Basic (Face Amount) policy: 


de Air flight in military or nonescheduled planas 
for the purpose of tesving or training (TSS and 
; TRS), for military purposes (CFS), ecting as a 
crew mamber or with duties sboard, parachuting 
(OPS), and in soma cases as a passenger in non~ 
acheds (TRS, TSS, OPS). . 


2. Exposure to an act of. war (declared or not), milie 
tary or civilians while oubside home areas ct dure 
ing six months after return. 


(b) In respect to the Double Indemnity Accidental Death 
features 


jo All of the above plus exposure to disease, illnacs, 
gas or fumss, assault, felony, rict, insurrection, 
military service, and air flight in nonescheds as 
& passenger. 


(3) It 4s to be noted that in addition to the sbove listed risks, 


there aro 16 hasardous duty rigks which, if rsvealed in the 
candidatets application for insurance or ferreted out by the 
agent, would probably either exclude asceptance or provide 
coverege, in some cases, at an excessive premium. However, 
given acesptance of the candidate on a nonshegardous occupae 
tion deseription, the policy is insecure for two years (the 
contestibility pericd). the insurance companies are already 
suspicious of us, 


b. Rationsl Service Life Insurance or U, S. Government Life Insurance 


(1) Both of these policies are GI = the latter available in 
, World War I, and since, to that veteran if in active servics, and 
NSLI dusing and since World War II without previous service. . the 
only difference is that U. S. Government Life has a double ~ 
1 gbility feature for a small edditional premium = NSLI deas note 


« 2° 
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(2) 


TAB B 


| Graig gt 


Both of these policies ere incontestible fron date of issue 
for any cause exept fraud, in both death and dis ty 


‘features. i1.@.y NO exclusions, 


Ge Federal Employees Compe : nsation Act 


(1) 


(2) 


(3) 


This act provides compensation for disability, death and medical 
care (including hospitalisstion) resulting from injuries suffered 
in performance of duties or from diseases proximately caused by 
employmente Exolusions from coverage are disebiiities or death 
resulting from willful misconduct, self-inflicted action, ar 
intoxication. 


FECA « as to death benefits # 


(a)* Duriel expenses up to 300.00 plus transportation of 
_ Yemains to home. , 


(b) Widow, no other dependants. 5% of pay “* not to exceed 
8525.0) mon un er death or remarrlage. 


_(c) Widow with 2 unmarried children under 18 years of age. 
3 Tested 902) hot 


at pay widow plus Ler each cial 
to exceed (75% of pay in any case) $525.00 total pex month 
until death or remarriage of widow and until children marry, 
die, ot reach 18 years of age as to their part. 


(8) No widow, 2 unmarried children under 18 years of age. 
36% of pay for om child, 15% for the a ar not to exceed 


- or 
(75% of pay in any case)total of $525,060 per month until 
children marry, die, or reach 18 years of age. 


In summary, continuing death benefits to beneficlaries arising 
from injuries suffered in performance of duty or from disease 


proximately caused by employment are these = for the situations 
L rated3 _ 


LORENA So! | TET 


ae! 


eee 


Tee ea £ 


the statement, of benefits below is translated later here with chosen examples. 


“— 


## The pay or salary rate for this purpose includes sll amounts withheld for tax 
and retiremeit purposes plus value of subi stence, querters and other consider- 
ations as part of pay. 


“3+ 
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GS=l1 (GS-1E 
eS a Employee Employee diss 

Beneficiary . dies in Ge Se. an Frankfurt 
(a) Widow only _ $222,675 $256_50  (monthiy) 
(b) Widew and 2 children 328.16 399.00 (monthly) 
(c) 2 children only 239.16 285.00  (montaly) 


(h) this act 1s en exclusive remedy, but dees not preveat the beneficiary | 
from electing to receive the cenafits of the Civil Service Re tirouant 
Act if sho so desires, hut she cannot receive sach benefits concurs 
_ @ntly with these under FECA. ; 
(5) AlL hegerfous duty or semichazacdous duty risks rus .by Agency esployses 
_ ate covered by FECA under the conditions of performance of duty or 
proximate cause reeting ia employment. , . 


ad, Givil Servies Retirgeent Act 


(1) This Act provides death and disability berfits ic ompLoyees of the 

‘ Us Ss Government with and without performence or bing of outy quelie 
fication provided the exployee has acquass Meum Gligihiiuy OL a | 
VOCED Gr five years of civilian servigg #4 « intesiuittent or otherwise», 
As noted in the previous anelysis of FECA, no continuing benéf% undar 
this Act can run concurrently with FECA bensfits. ‘he individual 

" Gonterned (employee or beneficiary) may choose. 


(2) Exclusions fvor coverage are cowson with FECA, 1.9.5, willful miscone 
guct, Vicious habits snd intemperance, with respsss to disability 
only : . 


(3) The continuing Lenefite are annuity, in noture, cauputed a3 a pare 
eeoutege cf the highesh five~yeas average base selasy modified by the 
years of creditable service, Military sarvies ean be added to the 
civilian years for this computation, No additions for overseas allowe 
ances are permitied as in the case of FECA. | 


% "Pay" includes the addition of 9900200 quarters allowance annually. 
suk Under 5 years of services, or more then 5 years vith no widow or 


dependent children, the Act provides for a lump sw of amount — 
peidein, plus. interest. 


whee 


SECRET 
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(a) 


(b) 


(c) 


(d) 


# The statement of 


Apps For Release 200303185 : CURE Pi one oout lorry = : 


(4) As to death benefits; «* 


Widow = no other dependents, 


50 % of employee's then anmiity benefit, attainable whan 
widow reaches age 50, and terminable when she dies or 


remarries, 


Widow and 2 children. Immediately payzole, 


50% of employas's then anmiity benefit, plus to each child 
50% of the widow's annuity, not to excesd 5900.00 annually, 


. GLvided by the number of children, of $360.00 anmally, 


whichever 1s lesser ~ terminable to each child on death 
or marriage or attainment of age 18, except that if such 
child ig incapable of self~support, terminable on death, 
or marriage or recovery. Upon death of widow, recompute 


as in (c) below. 


No widow, 2 children only, Immediately payable 


50% of employee's than annuivy benefit to each child not to 
exceed $1200.00 annually divided by the number of children or 
$480.00 annually, whichever is lsssor ~ torminable as above 
in (b) and, in case of termination to one child, recompute 

as if that child had not survived the annuitant, ices, a 

case of one child only. 


In summary, as to continuing benefits to dependents.: 


Employee Employee 
GSo11. GS-21 
Getegory 7 nBe BV. 15 yrs. ovo. 
Widew only $33 2 $55.69 monthly {st 
Widow plus 2 children 66,8) 111.39 monthly — 
(immediately) 
2 children only 66,8), 80.00 monthly « max, 
(immedi ately) 


benefits below is translated later 


here with chosen examples. 


ose 
SECRET 
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6, Public Law 110 ss to death e on PCS abroad 


(1) Pay the cost of preparing and transporting the remains 
of an employee, or member of his family, who may die in 
travel status or abroad .++o. to appropriate place of 
internment eoeoe ‘ 


f, War Agencies Employees Protective Association (‘WAZPA) 


(1) This 4s a non-profit association independent of the Us So 
Government, which provides death benefits only, in two (2) 
categories ~ term life igsurance and accidental death, and 
only to civilian employees of the U. S. Governmnxt, 


(2) this insurance is effective only when the individual is actively 
_ employed, not including terminal leave. Eligibility extends to 
age 60 aml membership in the Association terminates at age 6 
or upon entry into the Armed Forces of any country. Membership 
is open to any employee of this Agency "who may go overseas at 
‘gome future time." (see Appendix II) and without a medical 
examination, if he applies within 60 days "after becaning 
eligible." If application is later than these 60 days a "state~- 
ment of health" is required. Eligibility extends to any indivi- 
dual paid from appropriated funds of this Goverment (see 
Appendix IIT). On termination of government service the term 
‘life feature may be converted into one of the Underuriters 
‘standard crdinary life policies, without medical examination. 
(3). The policy is effective on the date of application if the appli- 
cation is acceptable to the Association, There is no contestible 
period as in Ordinary Life policies and, in respect to the term 
dingurance part of the polioy, no exclusions of any kind. ‘he 
accidental death feature has these five (5) exclusions: 


(a) Bacteriel infections (except pyogenic infection arising 
from accidental wound). 


(b) Any kind of disease. 

(e) Wedical treatment (except from accidental injuries). 

(4) Suicide 

(e) Air flight in non-scheduled flight, unless under orders of 
the U, 5. Government, and in any flight as a crew mamber of 
the plane (see WAEPA letter 15 January 1553, Appendix I 
herewith). 

Aad 6 - 
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(h) Death benefits 
Salary* 


3200 or over 


(S) Costs ares 


feature, 


(a) 


(b) 


* ‘This salary is 


now are: 
Term Life Ins. 
12,000 


$8.33 per month 


(7) Our experience with WAEPA is as followst 


Total Premiums Paid 


383,845 075 


Total Premiums Paid 
Ave per month 


25,00 Quarterly 
10.42 per month 31.25 
22.50 per month 37 050 


(6) The underwriters sre: 


| ans For Release 2003/Q3/26.;,CIA-RDP59-00882R000100290002-§, 


Accidental Death Total 


27 ,000 


100,00 Annually 
125,00 * 
150,00" 


(a) Equitable Life Assurance Society of the U. S, as to the term 


(b) American Casualty Company of Reading, Pa. as to the accidental 
. death benefit, 


otal Benefits Paid 
Total 


9 
QO 
0) 


0 
27,000.00 1 death 
12,000.00 1 death 
183103,00 2 deaths 


57 p103.00 


Number of Persons 
insured 


about GS-3; for salaries below this figure ($3200), the 


ats 
SECRET 


benefite and costa are approximately oneehalf of the amounts shown 
above, See rates in Brochure. 
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(c) Length of tine contracts in force 1947-1953 inclusives 


Existing contracta in 


Cencelled Contracts force as of 1 Jan. 195k 


Up to 3 mos. 56 (10%) | 113 (7.7%) 
By on 169 et 201 (137%) 
aus ae 119 re 197 (13.5%) 
ee ae 70 (13% 259 (17.7%) 
me ee. €0 ne 288 (17.7%) 
nei’) iam 4S ( 8% 201 (13.7%) | 
any Gs 20 (3.6%) 127 ( 8.7%) 
y Ph3 6 a 73 ( 500%) 
ft of L9 ne 1 9 
Aeon ee 0 - od 
f w 61 ® 3 5 
n ff &7 Co] 9 7 
laa Me 1 5 
ae 0 1 
nm on 85 n 2. 1 

Total 553 W61 


{d) Modifying facters in the above ares 
4, dn 1950 WABPA added $2000 to the term coverage 
2, inissl * 
3. in 1953 WABPA added eligibility liberalization to reads 
",,.. availeble to anyore (in CIA) who mey go overseas at 


som future tims." Previously, overseas crders had to 
‘be oute 


atided $15,000 accidental death coverage 


. Bad Agency publicity. . 

(8} DDI reports no interest in risk coverage on the part of his people 
mat a good interest in group life (term) coverage. They feel that 
with 90% of them not going overseas at any time, they would be 
straining the truth to apply for WASPA. 


(a) He also reports that they don't know the exclusions in their 
0. L. policies. Nor do they know anything about f..CeAe 


Recapitulaticn as to continuing benefits after death. 

(1) In order to assess practically tne asset values to the beneficiary 
in existing available protective masures, certain assumptions as 
to asset (or proceeds) disposition-mathods are utilized as follows: 

~~ $+ 
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(a) The widow's age is assumed at 30 years (because of the 
general yen of the Agency employees) in both examples 
to follow, 1.@c, widow is the only beneficiary in the 
first case, and widow ami 2 children in the second « 
ages 5 and 6 years. 


(b) As to Ordk Life Insurance, There is assumd a policy 
of §10;000 Tons With double indemnity for accidental death. 
the widow chooses to receive the proceeds immediately in 
the form of a monthly life income (20 years certain) in 
both examples. Disposal of these proceeds is illustrated 
by utilising option 4, undor an ordinary Life policy 
witten by United Bonefit Life Insurance Co. of Omaha, 
Nebraska, The benefit is $30.50 per monih for the face 


of policy, o= #61000 Er month with the Double Indemity 
feature, 


1. ‘he proceads of this policy are not taxable as income 
unless left with the company at interest, Such interest 
is taxable. 


(c) As to FECA, in the summary following here, the examples 
sham in the analysis heratofore are used. 


2. ‘the benefits here are not taxable as incom. 


{d) As to CS2, it is seen that its value is emall ~ is of 
“90 consideration in the case of death in performance of 
duty, and is applicable under linewofaduty or not, to a 
' widow alone only when she reaches 50 years, To a widow 
With children benefits are applicable imaediately but 
are smell, 


The benefits here are taxable as income under the 
annuity rule. (3%. of total salary deduction until tax 
equals Gedeaticr, then all taxable.) 


(e) As to WAEPA in the term feature, it is assumd that the 
employes chose proeeeds disposal on the basia of monthly 
dnstalinants payable immediately on his death for the 15< 
year period, ‘This pays $6.53 per month per $1,000 fas 
. policy face ($12,000 now) 1.0., a total of $76.36 


2. Tus proceeds here are not taxable as incom, ‘in the 
| eaine wayvas Ordinary Life, 


(f) As to WAEPA, in the accidental death feature, which mast 
bs paid in a lump sum now), it is assumed that 
the single bensficiary (uife only, age 30) is better 
served by her purchase of a single premium Deferred, 


- - o ; 
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Refunding life Anruity payable in 20 years at her then 
age of 50 years (or earlier for less amount if she 
chooses or needs) » On this basis, Guardian Life of 
N.Y.C. will, in 20 years, accumilate a cash valus 

for her of $24,139 and thon pay her $944.13 monthly 
for life and also refund the umused balanse to her 
spect ed beneficiaries, 


However , under this feature, a respedt to the second 
example (the employee's beneNeciaries ars wife and 2 
children, ages 5 and 6}, it is deemed the part of wis~ 
doa for her to use the principal as she chooses under 

a Trust Fund arrangement, for a miniomm of 12 years 
(until the children are is years old), ‘The trusts 
now pay about LZ average on the investment and charge 
5% an the fund earnings. This will net the beneficiary 
additional earnings over 12 years of about $3,000 total, 
cr an average earning of about $250 per year. She takes 
out 3125.00 per month average for 12 years and uses up 
the prined is ; : 


1. ‘Ths proceeds under WAEPA accidental dea feature 
- are not taxable as incom, exeept as s to interest 
ow aarnings. 


As to CSRA (Civil Service Retirement Act) benefits, 
even though the beneficiary can choose as between CSRA 


-end FEGA, there is really no competition between the 


two. Each was designec for a different purpose. 
However, outside of performance of duty death, the sole 
beneficiary (widow px *} waite until she is 50 years of 
age to benefit in a gm.ll way under CSRA, the widow 
with 2 children secures somewhat larger, though rela-- 
tively sxell, benefits immdiately following death, 
under CSRA. Here again therets no competition with FECA, 
henes the great importance of interpretation as to "pere 
formance of duty." ‘the two cases used in the analysis 
proper are again utilized in the following summary. 


1. ‘The proceeds are taxable as incore under the annuity 
~™  yule. 


In respect to National Service Life Insurance (veteran), 
the myear installment methed of paying proceeds is 
choosen 2:56.11 monthly per $1000 of polley Zfsce,. This 
is $61.10 north?y, 


ie ‘These proceeds are not taxable se ‘ncone. 
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SUMMARY GF EXISTING AVALLABLE PROOEC.: We ieeeis i {EMS fi THE PROOFEDS 019880992 is CHOSEN 
INTHLY PAYMENTS 


ASSUMP. 


1, Dearn oF & GS-11 wer 
9 YEARS SERYSCE 
2, Berericiary ~ Ace 30 


PERFORMANCE OF DUTY 
Wo in ORDINARY. |! FE We yRout ORDINARY LIFE 


LENE OF si noi * 
Wicd Ono, 


BENEFT Ci ART 


W:rnour ORD. 
€ 


Dormers tire Ensumance (Face) 30,50 nas | 
id ® : (B.t.) 30,50 ee ess | 
FECA 262.75 : 222.75 id 
{Framxeurt) {+ 3%.00} {+ 34,00) 
cSRA 7 vet = ae Se + 33.42 at ase 50 
WAEPA CrERM? 18,36 a : 78,36 78.36 78,36 
WIFE * — (acorDENTAL DEATH) — — “a 9843 AT aGe SO 
ONLY Tore. E 362.19 301,11 139,96 78,36 *127.55 at ace 50 
= (Frawxeunt) i+ 34.00) (+ 34.00) 
Wit aa 61,10 : 61.10 61,10 61,10 
OF, 423.21 362.21 200,46 139.46 #927,55 ay ace 50 
{FRANKFURT} {+ 96,00) (+ 84,00) 
{ nee : 
Oro: wary LIFE fMgurance {Face) 30.50 a AE, ee 
# * ® (Dot) ~ 30.50 ‘ a eae 
FECA 328.16 328.16 —_—— 
(Frasxruat) {+ 74.60) {+ 71.00) 
WIFE AND CSRA : 66.8% {HMEDI ATELY. AY. DEATH 
“TWO CHILDREN WAEPA (reRm} 78.36 78,36 78.36 
(aces DENYAL DEATH) 425.00 125.00 125.00 ‘ trust Fura 
-. TOTAL 592.52 591,52 270.20 
| (FRankeurt) B {+ 71,00) e t+ 71.90) 
vey WLI : 61,00 61.10 61,10 
| TOTAL 653.62 ; 992.62 931.30 
| iFRankeurt) \ (+ 71.00) {+ 71.00) 
! = : 
| ba Avs DEATH OUTSIDE OF PERFORMANCE OF DUTY 
| s CREF 
| H 
i 
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Sumery Anelysis of Coded Omaha and 
QHI Hospital and Surgical Claims 


General 


Ao 


Bo 


Ce 


Coverage: The survey included 1129 Omaha claims and 1865 GAI 
covering illnesses which commenced prior to 195k. 


Ilinesses: Types of illnesses for which claims had been submitted 
fave been categorized into thirteen (13) groupings, Codes and 
definitions are included as Attachnent 1. 


spe of Clains te Eolisy Holders (1953): "Comparing the clains for 
nesses commencing in with the policies in force as of 


jl May 1993, the following has been determined: 


Calendar Yr 1953 
Number of Policies in Ratio of Claims 


Insuror Claims Foree 5/31/53 to Policy Holder 


Onaha 239 1200 1 to k.6 
GET 822 3800 1 to 4.6 


Oneha Claims 


A. 


Bo 


Co 


Coverage: A total of 1129 claims had been submitted through 1953, 
SoauTe ing in 6665 days of hospitalization, Of the 1129 claims, 679 
were for illnesses incurred in the United States and k50 clains 
were for ilinssses incurred outside the United States, 


fctwal Expense Compared te Indemnity: The actual expense to Omeha 
policy holders appreached 1/3 more than the indemnity; pregnancy 
Claims cost the policy holder about .7 per cent more than the ine 
demnity, whaille the indemity for TB claims waa about 10,9 per cent 
more then the actual cost. (See page 10) 


Daye Hospitalized: Approximately 6).6 per cent of the Omaha clain= 
ants were hospitalized less than 10 days, with about 47.1 per cent 
hospitalized less than 5 days, and 15. per cent were hospitalized 
10 days or more. (See page 19) 


De Gee and Sex: Of the 1129 Omaha claims, 489 (or 43,3 per cent) were 


‘or illnesses incurred by the policy holder, wives accounted for 
485 (43.0 per cent) of the claims, and daughters, sons and husbands 
accounted for 155 claims or 13.7 per cen’. 


About 52 per cent of the claims were for illnesses incurred by females, 
and 7.9 per cent of the illnesses were for male personnel and 0,1 per 
cent of the claims were of an undetermined sex, \ 


ee, 
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Actual Sumical Cost to Policy Holder: Of the 683 claims involving 

ntpiat costs to the policy order 91 policy holders (ur 13.3 4) 
4d less than $25.00, 192 policy holders (or 28.1%) paid less than 
50,00, but 206 (or 30.2%) paid $150.00 or more, 


Costs Of the 871 policy holders paying "extras", 283 policy 
ae rs (or 32.5%) paid $25.00 or leas, 503 (or 57.8%) paid $50.00 
or lees and 34 policy holders (or 3.9%) paid $151.00 or more, 


GUT Claims 


A, 


B, 


Ee 


Coverage: A total of 1865 GHI claims had been submitted thro 

ore e 8651 hospitalized days, of which 8350 days (or 96.5%) were 
covered by benefits, The difference 1s accounted for by: overstaying 
dise hour (not allowed), overstaying child's tonsilectomy (1 day 
allowed), adult (2 days), overstaying maternity (8 days allowed). 


otek ais nse Compared to sonei ite: Due to insufficient GHI data, 

s Inpractic © present any actual expense information compared 
to benefits, . 
G Yoar of Tlinesses: Of the 1865 GHI claims, 632 (33.9%) i11- 
nesses commenced prior to 1952, 411 (22.0%) 4lnesses commenced in 
1952, and 822 (44.1%) ilinesses commenced in 1953, 

Type and Sex of Claimant: Of the 1865 elaima, 505 claims or about 
wiz were by the policy holder, 77 claims or 40.1% were for the wife 
of the policy holder and 613 clains or 32,8% were for sons, daughters 
and husbands, 

Male claimants accounted for 729 claing (39.1%) of the illnesses, the 


women accounted for 1091 (58.5%) of the claims, and k5 (2.4%) were u~ 
deternined, 


ays poppitelizeds Of the 1865 claimants, 1705 or 91.h per cent were 
ospita lige: ss than 10 days and about 8.6 r cent (160) were in 
the hospital 10 days or more. (See section I . 
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| Glossary of Terms Used in Attached Analysis of Omaha and GHI 
| Hospital and Surgical Claims 


L 
a 


Benefits: 
(OMAHA } Monies paid to policy holder members at the rate of $9.00 per day 
for room and board regardless of room and board cost, and reimbur- 
sements paid for dependency room and board. Reimbursements is the 
term used for monies paid for dependency room and board at the 
actual cost rate, if less than 39.00 per day; the maximum is. 79 000 
per day. This rate of 39.00 par day changed fron 6.00 per day 
aa of 1 September 1953. ‘ 
Extra benefits changed as of 1 September 1953 from 130.00 (allo~ 
eated) to 3135.00 (unsllocated). 
Claims | 
Commencing: Table headings reading "Illnesses Commencing", means that the 112- 
ness commenced prior to 1952, in 1952 or in 1953 as the case may be, 
Surgical Cost: | 
(OMAHA ) Means the gross amount of money expended by the policy holder 


to satisfy the surgical bill. 


Percent of 

Claim Covered 

by Benefits: 

(OMAHA ) The ratio of benefits to the actual expenses, 


a 
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Hospital and Surgical Codes 


Definition 


Eye, ear, nose, and throat. 

Genital and urinary, 

Heart and circulatory. 

Pregnancy and complications therefron, 

Cancer (including tumors, etc.). 

Tuberculosis and tests therefor, 

Accidents. 

Other (including childhood diseases, bone 
and muscular, hernia, surgery, ete.). 

Digestive, from stomach an out, 

Respiratory eee colds, pluerisy, etc.). 

Dermatology (including cysts, ete.). 

Mental, nervous, brain, etc. 

Undefined, 
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index 


OMALIA CLAIHS a 
Summary of Claims by Type of Tliness 
a Commenci{ Prior to 1952 

E s Commencing in 1952 

Tliness Commencing. in 1953. 


Per cent of Difference between Benefits and 
Actual Cost 


ess Compencing Prior ‘to 1982 
I s Commencing in 1952 
Tiiness meres in 1953 
Gans origin of "Tneas: | . 
Actual. Surgical Coste 7 | 
Table 
Graph 
Actual Extra ‘Coats 


Table 
Graph 


Number of Days Hospitalised 


Table 
Graph 


Type of Sex of Claimant 
QHI CLAIMS 
Sumary of Claims by Type of Tinesa 
Illness Commencing Prior to 1952 
Tliness Comencing in 1952 
Illness Commencing in 1953 
Days Hospitalized 


Table 
Graph 


Type and Sex of Claimant 
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Actual Surgical Cost to Qmaha Policy Holders 
{Based on 683 Incidences) 
Selected Groupings 
Cumilative 
Groups Hunber Per Cent meth uf ee ; 
' Total 683 100.0 | | 
Less than $25 91 13.3 13.35 | 
$25 thru $49 102 14.8 23,1 | 
$50 thru $74 99 14.4 42G | 
$75 thru $99 72 10.5 a3 | 
$100 thru $124 - 82 11.9 . 65.0 | 
$125 thru $149 33 . £8 69.8 : 
$150 theu $274 32 (12.0 | 81.8 
$175. thru $199 29 bo 86.1. 
$200 thru $224 45 6.6 92,7 
, E 
¢ I 
$225 thru $249 6 0.9 | 93.6 | 
$250 thru $274 20 2.9 96.5 
$275 thru $299 5 0.8 97.2 
$300 end Over “19 (a) 2.8 — 100,.0 | 
(a) Distribution: ) 
$300-—-4, : 
$335———-1 
$349————1 
.$350..--§ 
$375——=1 
BLD more 3 
8550 meme . 
‘ $650~-—~] t : 
i§ : 
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ACTUAL SURGICAL cost TO OMAHA POLICY HOLDERS 
(Based on 683 Incidences) 
Selected Groupings 


Yj 
pane 


a a as 
LESS, Opi y 
ea 


aff a os 
yy fay $50 thru $7h 


Lh 
et Lhe 


a | $75 thru $99 


Let $225 thru $lu9 


‘| $150 and over 


45 50 «55 6 
<r 


a ee» 


$50 thre $7h ~ 
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HOSPITAL EXTRAS PAID BY POLICY HOLDER i 
UNDER OMAHA CONTRACT 


Extras Incidence 
(Based on 871 Claims) 


Cumulative : 

Groups ber Per Cont ——fatio 
Total a 100.0 
$25 and less 283 32.5 32.5 , 

_ $26 thru $50 | 220 25.3 «57.8 7 
$51 thru $75 162 18.6 16.4, 
$76 thru $100 96 11.0 87.4 
$102 thru $125 55 6.3 93.7 
$126 thru $150 a 24 96.1 | 


$151 and over 34 (a) 3.9 300.0 


(a) Distributions 
$151 thru $175 13 
$176 thru $200 

$201 then $225 
$226 thru $250 
$251 thru $275 
$276 thru $300 
$201 thru $325 


ies thru $359 
only 


Mee D A WwW M UW 
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HOSPITAL EXTRAS 
PAID BY OMAHA POLICY HOLDERS. 
(Based on &71 Extra Incidences) 
(Selected Groupings) 


Vi 


etek eeeieameanenemen auenenenen 


ea 


“A, $16 thira $100 


a «OO OUSSOSOCOSSSt«O 
nomceremcensnnamsis 


Policy Holders paying 
$100 or less for - | 
Extras = «2 2 sce 


bee Holders paying 


ses (ttm 2 2 = = or more for Extras 
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Wumber of Days Omahe Claimants Hospitalized 


* 


Cumulative 
Deva Hospitalized Total Per Cent —fstio 
Total 29 100.0 XXEX 
Less than § _ 532 47.4 Atoll 
5-9 423 37.5 84.6 
10 —~ 14 116 10.3 Wo E 
15 ~ 19 ai 1.9 96.8 . 
20 — 24 7 0.6 97 4 : 
25 ~ 29 8 0.7 98.1 : 
ver 200,0 
Ave, no. of days 725 XxX p9.9.0-4 


i 

i 
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OMAHA CLAIMANTS 
NUMBER OF HOSPITALIZED DAYS 
(Selected Groupings) 


YMIIIEIYII=° 
a | 


f/15 Ng. ‘ 
jy i { 
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Summary of Omaha Hospitel and Surgical Claims 
Through 1953 
By Type of Claimant 
TOTAL daz? 100, 0% 
| Policy Holder £82. 43.3 
Others S49 56.7 
Wife 485 43.0 
Daughter 52 4.6 
Son 102 9.0 
fiusband 1 0.1 
By Sex of Claimant 
Totel 2122. 200.0% 
Adults 24 86.3 
Male 489 43.3 
Fenale 485 43.0 | 
Children 54 22.8 
Male 52 6 
Female 102 9.0 
Undetermined 1 0.1 
=2le 
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- GHT CLAIMANTS 
NUMBER OF HOSPITALIZED DAYS | 


th _ | (Selected Groupings) | 
ate than 
pave 


| 25 = 29 


[| 30 and over 


10 days 


Hospitalized 10 days 
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Sieeietentaeeteeeettatier ee 


1, Existing available protective measures as to Gisabllity, 


& Against Permanent and Total Disability: ; 

(1) ‘Individual’s om comercial Ordinary Life policy which may have 
, & disability feature contained for an extra prominm, or a 
Straight commercial disability policy, 


1 me rere E: ce ee 


(2) Natdonal Service Life insurance or U. S, Government Life Insure 
ance which may have a disability feature added for an extra 
promis f 
{3) Federal Empleyses Compensation Act, 
(hk) Civil Service Retiromant Acte 
bo Each of the above measures or instruments is enalysed herewith: 
(1) Individnal'’s om conmerelal policies 
(2) A typical Ordinary Life policy with disability (and 


premium waiver) inclusion 1s that of Gaardfan Life of 
New York, No Yo 


de For an annual prominin of $5.63 at age 35, Guardien 
wild pay $10.00 per month per $1,000 of poldcy face- 
angunt, 


@o Exelusiong are self-inflicted injury, military service 
din time of war and air flight except on ecomersdal 
scheduled aly lines, 


(b) A typical ecamereial atraight digability policy is that 
written by Mutual Benefit Health and Accident Association 
of Omaha, Nebraska. 

| leo Tho benefit from an accidents 


$100,00 per month for life 
{hO.00 “  "  * partial disabildty for 3 MOB, ) 


Fro 
o 


The benefit from sickness: 


$200.00 per month for Rifg | 
50,00 8 © ". partial dissbility for 3 mog,) 


3o ‘The premiums: $50.60 per year to a preferred white 
cellar risk, . ; 


TAS D 


| 
1 
i 


| b 
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$40.00 if benefits start on the Oth day 


35,00 F " n » t 276th ° 
32.50 n tt tt * 31st ed 
30,00 " on " to on ist " 
27 250 w tt t no N Olst * 


kh. ‘The above benefits can be purchased in mltiples 
of $50,00 with proportionate difference in pre~ 


9 


5. ‘The policy is issued annually so that the Company 
nay refuse renewal if initial benefitedays 
provision is abused 


6. Until 6 months ago, sir flight in non@-soheduled — 

~ service was excluded. Now it is included for an 
additional annual premium of $3,00 per $100.00 
benefit. 


(2) National Service Life Insurance or U. S. Government Life 
Inevrance 


(a) 


(b) 


This legislation permite the World War IT Golo, on 
retum to inactive duty, to purchase life insurance in 
one of seven different policies to which he may add 
disability coverage for an extra premium, Examples 
Term life policy of $10,000 face-amount at age 35 

can add a disability feature paying benefit of $50.00 
per month for an annual additional premium of $1,.h0. 
Ue 3. Government Life Insurance before World War IT 
permitted a veteran to keep a policy containing dis- 
abiitty provisions and add more if he chose for 
additional premium, Such a policy is no longer 
available. ; 


(3) Federal Employees Compensation Acto 
{a) The Federal Eaployses Compensation Act provides compense- 


tion for disability (and full medical care) resulting from 
injuries suffered in performance of duty or from diseases 
proximately caused by employment, for as long as the 
disability continues. 


je This Act-is an exclusive remedy, but dees not pre 
went the beneficiary from electing to receive the 
benefits of the Civil Service Retirement Act if 


he so dasires but he cannot receive such benefits 
“gonenrrently with those under FECA, . 


o2o 
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é. All hazardous or semi-hazerdous duty risks are 
covered, 


| 
| 
| 
| 


3. Exclusions are disabilities resulting from wille 
ful misconduct, self-inflicted action, or intoxica- 
time 


4. ‘The monthly schedule of benefits ares 


a. To individuel with no dependents: 66-2/3% of 

~ salary” loss not to exceed $525.00 monthly. 
This maximum benefit of $525,00 provides a 
penefit of 66-2/3% up to the maximum salary of 
GSe13, 58% of maximm salary of GS-lh and 53% 
of maximum salary of 65-15, 


¢. In either case above, plus varying specific 

~ womber of weeka of compensation @ 66-2/3% of 
the salary rate, for permanent anatomical 
Losses, 


do In either case above, plus $75.00 per month, 
4f an attendant is required, plus $50.00 per 
month for rehabilitation training if needed, 


5, Clearly, this is excellent coverage in the performance 
of duty area; 


{h) Civil Servica Retirement Act 
(a) The Civil Service Retirement Act provides disability benefits 
to employees of the U. S. Government with and without perfore 


mance or line of dvty qualification, provided the employee 
has acquired minimm eligibility of s years of civilian 


# Salary rate includes amounts withheld for tax end retirement purposes 
plus value of subsistence quarters, etc, 


-3- 
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service, and is totally disabled, 


2. Exclusions are injuries or disease due to vicious 
- habits, willful misconduet or intemperance, 


2, The benefit is based on base salary and Length of 

= service. This latter factor, of course, automatically 
describes the nature of the plan and henee, for an 
agency msds up so heavily of youth, we find but small 
compensatory contribution, This 4s illustrated as 


follows: 

| Min Min. 

08-13 G-9 
Highest avo 5 FFo salary 8360,00 $5060.00 
- Givildan erediteble service 12 years 5 years 
Wilitary service 2 years 3 yesare 
8360.00 5060.00 
x 2a5f x 1.5% 

x 1b x8 

1795.60 annually ry 
145.30 monthly 50.60 


c, Agsinst Temporary Disability — 
(1) Federal TnpLoyees Compensation Act 
(2) Public Law 110 Fe Bs 


(3) The group hospitelization ond surgical plan adninistered under 
Government Employees Health Association CIA), underwritten by 
Mutual Benefit Health and Accident Association of Omaha, Nebraska 
(hereinafter designated OMAHA). 

(h) The group hospitalisation and gurgical plan adninisterad under 
Government Employees Health Asseciation™* (CIA), underwritten 
by Group Hospitalization Inc., (hereinafter designated GHI)» 


# Under § years of civilian service or more than & years with no wider 
‘or dependent ‘children, the Act provides for a lump sun of the amount 
paid in, plus interest. ; 


#+ ©Governnent Employees Health Association. This is an incorporated assaciae- 
tion within CIA, with officers elected annually by its Board of Directors, 
organized in August 1948 for the curpose of adsinistering a hospitalization 

ure benefit plan underwtitten by Mutual Benefit Health and Accident 


25X1C4E 
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d. Each of the above measures is analyzed herswiths 
(2) Federal Enployees Compensation Act (see bo (3) above) 
(2) Public Law 120 


(a) This Act provides substantial disability benefits to 
employees of the Agency assigned to permanent coe 
stations outside the Continental U. S,, 68, 
gna possessions; for injuries or illness requiring 
hospitalization and which occur in line of duty. 


i, Exclusions are injuries or iliness resulting from 
vicious habits, misconduct, or intempersnce, 


Also, as shom above, TOY {refer to recommendations 
of the Legislative Task Force) o 


2. ‘the benefits ares 


a» Payment of travel expenses to and from an appro 
priate hospital or clinic (including an attendant, 
4f necessary). 


bo Payment of the cost of treatment. 
(3) and (4) MAHA and GHI hospitalization and surgical plans 


(a) There are two hospitalization and surgical plans available 
to Staff Baployees and Staff Agents (only) under procedures 
which ere designed to protect security, Both plans pey sube 
atantial benefits to help mest hospital and surgical expenses 
srising out of injuries and illness, 


(b) ‘The first plen made available to employees ( in August 1948) 
de QIAHA, It presents a straight indemification arrangs~ 
ment, 1.¢., explicit cash reimbursement. 


(c) he 2nd plan, made available in March 1953, ie GHI. ‘this 
plan is oe of 6 Blue Cross plans in the U. S, and Canada, 
which have InterePlan service (reciprocal) Benefit Agree- 

. ments with 1500 participating hospitals, If the editting 
hospitel is accredited but not participating in the Inter- 
Plan Agreement, cash allowances are provided, GHT is 
partially a benefit and partially an indemification 


afrangemento 
(d) Omaha cembines in one contract specific surgical baefits 
within the Hospital Service o ‘separates ve 


abe | 
| mp D 
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Hospital Service Plan from the Surgical Service Flan, 
and for separate fees the individual buys one or both. 


Both OMAHA and GHI provide coverage for the family for 
differing fees, The same benefits are extended to the 
family as to the individual contreecting » if so cone. 
tracted, 


Both OMAHA and GHI exclude coverage for injuries or 
dliness arising out of or in the course of exploymant, 
do Go, where FEGA coverage obtains, 


(@) Each plan is analyzed and compared herewith, separately 
as to overseas and domestic situation. 


ob TAB D 
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OVERSEAS 
i — 
: OMAHA Hospitalization 


1, Hosp. Board & Room: $9 per day for 31 days 
with no limit on frequency, plus 
$135 for hospital extras 
2, Pius surgical as shom below, 
3. Plus ontepatient emergency up to oe... .8235 
h, Effeetive date. lst of the next month 


5. Waiting peried, Maternity only (see below). 


Waiting period 9 months and coverage. 


& pesaetioat fy 
 @ led 9 months beyond term of contract, 


(a) $9.00 per day for ly days 
plus up to $45 total for Hosp. extras. 


ar 
1. 


+i 


afe 


OVERSEAS xe 


Hospitalization 


Hosp, Board & Rooms $10 per day for 21 ' 
days with 90 day interval on aoe 


plus . 

$6, for hospital extras 

Plus surgical as show below. 
Plus out-patient emergency up to ooo.8 1 


Effective date. lst of the next month. 


Waiting period. See #1 below, 


Moternity.#) waiting period - noe.*! wo 
extension beyond term of contract. 


(a). $9.00 per day for 6 days 
except Caesarean, termination of 
ectopic pregnancy and miscarriage, 
for which hospitalization benefits 
are 1, above 


As of 5 Feb 195) GHI eliminated all waiting 

periods for members currently insured and 

for EODés who accept GHI within the ist 

60 days of employment, These waiting pere 

f4ods ware: Pre-existing conditions = 1 yr. 
Maternity, tonsillectony, adenoidectomy - 

10 months, i 


TAB D 


Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8 


Scares Cree ec ' ee ceuemmramueg: ese ere 


Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8 


ARYA Surgical 


$2235 
=" = $77 


fois is 60% of CHT 


Costs (mon 
Hoape SS 
ao we $1,,60 
bated — oI 
om —— 6.00 


(Example) 
$ 50. eschHermia Ingo unilecooe soe 200 
TSase0 ¥ " biLatoccces 18] 


100,.. Appendactomy.scvscceses 106 
100, os Radical Mastectomy soos 175 
S0.0.eFracture of BPinsaveea 125 
Dex eokip dislocationessrscoce (2 
15050 oo PPOs tatactomys saeessooo 200 
50,-.¢Normal deliveryeseosese 80 
1006s 0 oCROSALCAN se acenvesssecn 150 
150... ecRemoval of Kidneys.vese 175 
Oeeee f " Cataracteeece 150 
100.02 oGastrictomy osccscescess 250 
25 oe ec TOPillectomy.s sevcsevco SS 
25 ssechdenoldactany oscecceene 55 
25.6 oe eHemorrhoidectomy., eeageg 60 
150... Hysterectomy ccesesceese 165 


$1235 


(The above, of course, disregards frequency of 
occurrences =» is set forth as 2 quick look,) 


Individual contract. ooocvccacocege 
Individual & Spouse contractecoess 
Indiv, & spouse .*: childrenoecscoce 


eoBeo 


CHI Surgical 
#202 = § 128 


N.B. Below the 5th step 
fnerease of a GS-9 
and including the 
minimum of GS-10, 
the surgical fees 
scheduled are ace 
cepted by the pare 
ticipating surgeon 
ag fail payment. 


Costs (mmthly) 
Hosp, Surgic Total 
3070 3,20 6.90 
3.70 3.20 6.90 


TAB D 
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CIARA Hospitalization cat Hospitalization . | 
1, Hosp. Board & Rooms $9.00 per day 1. Hospe Complete Service for 21 days (seml~pri- BS 
a... fer 3L daya-with no Limit on frequency vate, partic. hospital) with 90 days interval. ite 
on Plus $135 max. for hospital extras . on frequency. $10.00 per day if in private eeort 
: TOM. ae 
2, Plus surgical as shom above Plus $5 per day for additional 180 days Cc 
(See below) : 
3, Pins out-patient emergency up to $35 2, Plus surgical as shown above 
se 4. Examples (Hospitalization only): 3. Pinus out-patient emergency up to $10 


kh Examples (Hospitalization only): 


Bd & Room Normal Bd. & Room *2 (aift.) 
§ 90 appendectomy 10 days $135 (¢ 5) 
270 comp. fracture 30 " 05 (4135) Plus the hospital extras, . 
126 (Plus a maximum of $135 bilat. hemia Wo" 189 (£63) (16 listed) which range — 
$90 {to cover all hospital milat. " 10 9 135 (445) from $50 for the simplest, 
198 (extras hyaterectony who 189 (/ 63) wncomplicated appendectomy 
90 henorrhoidectomy 10 " 135 (4 45) to very substantial 
27..Ci tonsillectomy 3°" 0 (413) amounts for the serious 


or complicated case. 


Net = 50% greater on Board & Room than OMAHA 


#1 @ Basic costs of Board & Room @ $13.50 per day | 
(typical = presently) is absorbed by GHI 
completely. a r< 


oF 


Ou TAB D 
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_(£) Summary comparison of these two plans: 


2o Overseas eral hospitalization 
. CHARA is = Superior to Git. 


2. 


Overseas maternity hospitalization - : 

OMAK Is cabs eatiatiy superior to GHI in normal preg- 
nancy. In the cases involving Caesarean, termination 
of ectopic pregnancy and miscarriage (av. 10%, per 


Dr. Metjen), GHI is substentially superior. 


Overseas surgical, 
UNL is only GOF as good as HT. 


‘Domestic general hos dtalization a a : ; 
GAM Is substan atts TiPeRiOnR to GHI in either a normal 


or abnormal cases 


Domestic ee hospitalization 
g subs ally superior to GHI in normal preg- 


‘nancy. In 10% of the cases involving Caesarean, termina- 


tion of ectopic pregnancy and miscarriage, GHI is 
substantially superior, 


Domestic surgical 
CHAHA is ele 60% as good as GHT.** 


Fees are the same in each plan as between overseas and 
domestic, However, OMAHA‘'s fees are all lower than QHT. 
For individual, contract OMAHA charges 60% of GHI; for 
4ndividual and spouse OMAHA charges 70% of GHI; for — 
individual, spouse and children OMAHA charges &6¢ of GHI, 
but GHI doesn't offer just an individual and spouse con- 
tract at 2 lower rate than one inclusive of children, | 


Net on the above © if OMAHA%s surgical could mect CHI, 
it is better than GHI for overseas if the dependents 
are with the employes, Even if OMAHA‘'s surgical meets 
GHY, 4+ is not as good a buy for domestic assignment, 


* 


##+ OMAHA has offered to match GHI surgical benefits with small inorease 
4n premium as follows: single contract, plus $,16; individual and 
spouse, plus $.893; family, plus $.80. See Appendix XI. 
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As to hospitalization, the two plans are strictly comparable 


in respect to an overseas location of the individual with 
family, but impossible of comparison in the domestic 
sitvation. This is because the GHI hospitalization bene- 
fit is buried under the completely untranslatable "full 
service benefits" with participating nespitals., 


While the non-complicated case call for a minimal fow 


- hospital extras, the complicated case under GHI gets 


16 of them free and as many times as necessary, These 
variables cannot be assessed dollar-wise for purpose of 


_comparison with OMAHA » 


-Bven though itis true that the seriously complicated 


case is statistically in the low frequency category, the 
great dollar benefits under GHE are nevertheless there 


for the individual who wants to insure against precisely 


guch a risk. 


It may be held that benefits in a serious case ride on 


the backs of the none-complicated majority in respect to 
fees, and algo that throwing in "the works" for every” 
member is misleading persuasion. However, the minority 
who do get caught in heavy extras can't pay with 
statistics, . 


The simplest and blandest appendectomy calls for about 
$50.00 in hospitalization extras. From there it could 
0 anywhere in cost while the patient still lives. 


, Bo Pregnancy hospitalization contains: the sane problem 


but not as seriously so, In 90% cf pregnancy cases = 

- the normal ones ~ OMAHA is a better buy, but not so 
if one wishes to insure against costs arising out of 
the minority of cases (4.¢. Caeaarenn section, ter 
mination of ectopic pregnancy or miscarriage), Here 
GHI is superior, 


‘be Again in the domestic hospitalization field GHI 


adds 2 fillip for the unusual case and offers $5.00 
per day for 180 days on top of the 2) full service 
benefit days, Strictly from the point of view of 
frequency statisties, this might be labeled a 
fcome-on", et : 


@ Also, an the GHT brechire is sem the same hand as 
tmmediately above, ioe, the illustrated cases are not 
the usual oes, They are in the relatiwly infrequnt 
category, tut because there are DUT MArSs of them, the 
coloration seams to be present. These cases are cancer 


TAB D 
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(19.15 benefits}, fractured verteoras (337.05 
benefits) and gall stones (518,90 benefits). 


de GHE requires a 90 day interval between discharge | 


and re-entry to a hospital, OMAHA requires one day. 


Here CHI is inconsistent with the preceding tactics 
as to minority cccurrences. 


@, OMARA's fee schedule is superior both in form and 
. an dollars, ‘ 
£. GH, being so fimly enmeshed in legislation end so 
" Antegrated with the large and necessarily unwieldy 
Blue Cross presents practically no possibility of 
modification in plen to suit us, whereas CMANA is 
completely flexible - even to a tailored plen, 


ge OMAHA's service to us in the sebtlonent of claims 
is "vastly better" than Gils 
Mr, __|characterizes GHI as a "bickering, 
negotiating cutfit." ; - 
"Fine Print" 


Comparigon of these two plans is important also because 
of the effect of small items in irritetion and dollars, 


Be Ambulance 


CHI won't pay to and from a hospital; Onaha will. 


GHI won't pay unless the X-Ray is in connectica with 
aurgery performed within three days’ time, Omaha will 


pay with no surgery nor time restrictions 
Se Hospital Extras 


GHI will pay on certain specific hospital extras 


‘without limit, Omeha pays on all extres up to their 


established maximum of $135.00 
de Type of Hospital 


 GHT’s reinbursement is dependent upon type of 
hospital, as folicus: 


ae ~~ TBD 
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Participating hospital = full benefit; member 
hospital of another hospital service plan gets the 
prevailing service of that plan3 non-participating 
hospital gets only up to $10.00 per day for 21 days, 
plus $64,00 for hospital extras (tho same as the GHI 
overseas reté). Omaha on the other hand reimburses 
the same 211 over the world in any hespital of the 


- dndividval's own choice, 


Rooa and Board 


The "full service benefit days" under GHI pertains — 


to a semi-private room, but if the individual chooses 


or really needs a private room, GHI allocates only 
$10,00 per day, Omaha on the other hand pays the 
contract guarantee for any accommodation, 


Dependent Children 


Under Gil, they are added when 90 days old, and carried 


to the 18th birthday. Under Omaha, they are added 
when 1h, days old and carried to the 19th birthday, 
This may well be important in connection with cane 
genital anomalies, 


Tuberculosis and Mental or Nervous Disorders | 
Under GHI, these are covered for only 10 days during 


any l2-month period, Under Omaha, they are covered 
for the same number of days and same frequency (me 


day break only) as all other accidents or illnesses, 


Congenital Anomalies. . 


Under GiI, not covered at all, Under GQnzha, full 
coverage at any age after 14 days from birth, 


Outpatient Hnergency Firet Aid 


GHI requires reporting within two hours of accident, 
else they won't pay. Omaha allows 2) hours, 


TAB D 
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APPENDIX III 

WAR AGENCIES EMPLOYEES 
PROTECTIVE ASSOCIAITON 

Room 1040601043 Washington Bldg. 

15th. & New York Avee, Nove 
Washington 5 ry De Ce : 

| Ss Communications uo tecey Ke. 360085 Macagor 


- November 29, 1950 


the Central Intelligence Agency 


Gentlemen: 


You have inquied about the definition of sligi- 


bility relating to the term "employse." The questica is. 
raised, wa believe, because there are certain personiel 
conmcted with your agenoy which do not clear throug the 
normal, precesives of Governmnt employment, I am therefore 
quoting an excerpt froman amendment to War Afenedes - 
Employess? Protective Association contract No. 7671, dated 
duly 21, 19h9, as follows: 


+ 


"The term ‘employee! as used herein shall man 


an individual whose compensation or expenses are derived 
in whole or in part directly from the United States 
Governmnt for services performed directly for the Usited 
States Government in amy capacity." 


We belfeve this definition is broad enough to 


cover all of the questions which you have posad to us. 


Very truly yours, 
fold 


STACEY Ks BESHS 
General Manager 
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APPENDIX iV 


Wetec eeReIereRES ah 


the attribution factor to the Ue 3. Government with de 
sensitive mission = ? th death in a 


(1) Regardless of W.A.E.P.A. insurance, the individual's rights 
as an employee of the U. S. Goverment cannot be denied and contrie 
bute direct attribution to his employer. (ECA) . , 


ee 


* 
ad 


JEG, 
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APPENDIX 7 
EYPLOEE G2CURS 


DEVIUTITQTs Ry GIA regulation (CFQs, Section 14) the following four 
catexories of employment are empleyess of the U. S. Goverment, end ne 
employee rights as specified th TeeraTation can be denied thert, 


1. Staff Eeployees : 
2. Staff Agents 

36 Career Agents 

. Contract Employees 


Ths Contrest Agent is not an employes unlere control of his 
activities is olese and e:ntinous in which case he ntiignt be 
able te prove qualification. 


In yespect to Career Agents CFR 14.7 « deductions from salary 
are made for Civil Service. Retinemont Act and ...the Carcer 
Agent sse.. "wild automatically cone under the coverage of 
FECA and PL 110. Benefitc of tho Iieming Persons Att may 
also be granted, and where compatible with security and 
operational, sterdards, eavser agents my subsa@ibe, if cligi- 
ble, to hospitalisation and life insw ante plons ubich ars 
avoilablo to Agency emphovees.® #2 


In respect te the Contyao’. Employee, GFR 1.3 - no deductions 
will be made fren aalery under the Olvil Service Retirenert 
heteeehowover, "such pericds af service would be available a8 
oreditable eckvics cor retirerent purposes 2p0n deposit by 

the individual of a sum ecualling the d@ducticas based uper. 
salary paid during that perlod.* Alg#e,. (the Contract Enploy~ 
es) "will be entitled to “ne benefits af ICA and PL 110, 

ant hia contract shall so state. Denefits sf the ificeing Per- 
sons Act may also bo grantdéa-and, whers compatible with security 
and operational, atemiards, the Contract Employee my subseribe 
if eligible, to hospitalisation and Jife insuramse plans which 
ere avaliable to Acency erplieysas.* #2 ; 


#1 Per COPS « DD/P January ‘54, al) four. catogeriss eligible cor life 
inouraneas only Steff nmployees cml Staff Agonts eligible for Agena 
hospitalisation. 

SECRET 
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Miscellaneous Expressions of Interest in Insurance from Randon 
Selection of UD/P Officers 


1. Good hospital and surgical benefits plans for oversens 25X1A9A 
dependents - this inclusive of proprietary companies. 


SIAEPA basic limits of group insurance coverage. 


to cover transportation risks per se - all kinds, 


| ‘vauanse goup operated Age simntlar 
%o that of Avy and Navy © would be best as far 
25X1A1C 8° *S —— — 25X1C4A 


5. Invewtigate Blue Cross, believes offers more coverage over= 
seas than company wa now subseribe to. 


25X1A9A 


6. Somsathing to cover hazaxdous duty. (He naver heard of FECA) 


7e Protection for injury ov death in line of duty which would 
provide living expense for family in the states. 


8 Something similar to Irip Insurance obtainable at Airport « 
at reasonable rates would be bensfit to have included in regular. 
processing routines, sanctimes forget to pick up at Airport « method 
to be as simple us possible. 


9, Accidental death and injury in line of duty. 


10. Health, physical, menta:. and injury coverage overseas other 
than in line of duty - CIA unlike the State Depertmant does not 
cover employeos for illmess or injury incurred other tnan in line of 
au 


11. ‘Travel insuranee, short term. 


42, Transportation insurances «= employees should not have to 
afford this. 

13, Re WAEPA » Too high for short periods too long minimum period, 
Follow-up on return for possible interest in keeping WASPA, Have WABPA™ 
algo cover pers csael who do not caticipate travel, WAEPA requires too 
many forms bainz Pilisd oute 
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APCENDD 2 


PROCEDURE AND SQURCLS IN OBTAINING 
CIA AND CTHER DEAT AND UISABILITY sigue 


fhe method of arriving at the CIA “igures is noted “cr the resord 
as follows: 


With respect to death, a cler.cal task foree (:p to k people) 
supervised fulletine by a borrowe: intelligence officer from PP = (Mrs. 
examined avery card in £:e Inactive Services Record Card fLle, 
to spot postings of "termination t death”. The nase of each person 
so terminated was noted on an inve;tory sheet (sazp.c attached) too 


gether with other personal data shown as called for by the invant 

sheet, (Data called for was speci led byl ak aca 
Cause aml place of death «~ not she ting here, was coig:+ in the indivie 

dual's personnel] fcidar (where fer the most part it didn't show either). 

Search then went to the oifices aci division, he inventory sheets 

were all completed. 


In respect to the statistics =n death, in ome bacon case the 
personnel file (tha card file of ¢irsome)] actions} showed no card at 
all for the emplayoo, (‘his was 2 1953 death). in another instance, 
the cari showed "ragignation". Tris, of course, raises the question 
of othor possible missing or miselsading cards, most especially far 
the earlior years, In another cas: the clerical task force missod 
the record entirely because the nesation of termination by death showed 
on a second attachsd card undernes‘h the first, in enite of plenty of 
posting roan renaining on the uppe: card. Of course the tasic forse 
could have missed for other reason: too. 


Bs te digebilliy, the same tek fores and sup vicar examined 
all records of hospitalization and surgical instances as shown in 
the Omaha and CHI files of the Insvrancs Branch of the Persormel 
Office. Desired information as caled for on a disebliity inventary 
sheet was posted (specifications a: this sheet obtained from Mr. 

~ each casa to a separate sheet. (Sample <ttached) then 
these aheats uera coded for IBM. : 


All of this disability wark was under the general supervision 
ap Research Evanch, Plans, Rescarch Development 
Staff, Personnel Office. 


With respect to Staff Agents, the recerds were cat up properly 
in February 1953. Previous to tha, for a little tine at least, on 
the codagion of death, a 
have been made and sent to nacenve © ce Heccrd file. 
known Staff Agent deaths, only one such card was fourm. Then, at 
another time, the Service Recard Card held by the Perscnnel Office 
Yasponsible for its original creation, was sent with the individual's 
personnel folder to archives, hence is buried with thousands of cthers, 
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who ave inactive Sor amr cauxt. 


For the years desired, 19:71 53 inolusive (2 
dependence hac to ba pleced on mansricge Four m: 
suostentiated, Tho Agency Securit: Office, Medic: 
of DD/P were civculerized, and bought forward 13 cu named. 


In addition, the action file of Fiscal, toe the Mil Service Com 
mission, was chesked. This process produced ten fe names than Per 
somsl's Inactiva Service fle but included two mow suse, 


In addition, Peresennel!s Inactive Serviee file sss thoroughiy 
shocked through again, Sixtyezevea records of destt were tumed up 
against the original sixty-two, bu: this included uc :eseidens rede 
since the first effort. Que new nme was turned oe. Jout tais pro= 
cess missed four names caught origiagily!) This eo: cisek was super 
vised persoaally byl 


The employeas’ persomel foldcrs are in genevel iy poor shape, 
filled with duplicate papers, somvwhat ineomslster: .a arrangement of 
material, and incomplete as to canc3a and place of desta, In BAnY cases 
the information as to cause and pisces of death had i= ve obbained frou 
inlivideal memeries or recerds witi:in the operating ranches, Such 
mories were acctpled because in cach case an infu: saad was found 
who could assert with complete conlidence of accursnc;. With due use 
of tonyms In those few cases wiesre nsceosary, ulore is no reasea 
vin “terminatica by death” recsurd on Farm 5C cu 4 show cause 
ami place. (This has been inform: ly agreed to by i cxsonrel, Relations 
Sestion). 


ow 2 = 


Approved For Release 2003/85/24 = clA-RDP59-00882R000100260002-8 


“RMSE REE FPP RASPES APS at] PEM eR TEL 


RRIRRD 4 


eRe nL EE PO TP NEN eT pore 


im 
Approvgdyror Release 2003/03/25 °CiA-RDP59-00882R0001 acacia w 


Sources of Figures for CIA, Dept. of Agriculture 
and Department of State 


the year. ‘thie method was specified 
30 December 1953. ‘he figures 
Search and Development Staff, 


CIA «= Average Monthly strength for 


, Ef 


In respect te the CIA strength reports, one can take the ysars 
1951, 1952 ar 1953. as solid ami eorrast. Fox tho earlier yeara sho, 
thera is unquestionably some-=prebably small--variation as to what is 
included and what not and when. All figures come from official reports. 


Statg - These figures are from Howard Macc 9 Chief of the Placemant 
and Career Development Branch, Personnel Operations Division, Office 
of Personnel, Department of States os 


. The popriation or strength figures for the Foreign Servica are 
' averaged for the year from monthly figures exespt for 19)9 « which year 
, la a "budget avorage.” The Departmental yearly sverages are also "hue 
get averages" except 1953 which is averaged from monthly postings. 


Agric are - These figures are from Mr. J. M. Kemper, Secretery- 
asurer of the Department of Agriculture Beneficial Association. 
The "strength” is total membership as of 15 September of each year. 
("Deaths" include 1012 cases of permanent and total disability which 
Kemper estimates is correct for the total in these 5 years and also 
include meubership and deaths of retirees who kept their policies.) 
Te Roy Reid, Personnel Director of tha Department, estimates that 

1 Agriculture has about. 56,000 employees - thus making Kemper's member» 
ship 29% of the total cligible group. this fact, plus inelusion of ren 
tirees, plus the unchanging yearly level of memberships, leads: to the 
suspicion that the age level of this membership is high. (Kemper was 4 
uncooperative when asked if he could supply age datas) 
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Re : Deaths (Staff Buployees) 


Name CO a ae ca 
Date of Buploymer 
Last Office TAO oo 


Last Aesignmnt (nature) 


| When s0 assigned 
Date of birth _ 


a aes eee Le 


How many others so assigned 


Date of death | 
Place of death (country) | 
Nel SELES TAM TAPED 


Cause of death 
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Rey Hospltalizetion & Surgical. (Staff Employees & S,As's) 


Period of Tiinses reenact RAL CT IA Ca nent : 
penefi.te Paid By = ste " | Actual Cost 
Hospital | He 
Surgical 4 RY 
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Appendix XI 
. h Jamary 195) 


MEMORANDUM FOR: Meabers of the Insw-ance Task Force 


. 25X1A9A 
SUBJECT  ¢. Exploratory disoussion with representatives from OMIA on 
wu 


damary 195) by 


4, In regard to GMAHA's meiching CHI surgical benefits, the 
aotuary stated thet their premium rates would change as follows: 


| fe = Todd tons? 
ingle Contract | $1.60 $1676 $.16 
‘Individual, and Spouse be7S - Sa6lt 89 
Parity | 600680 80 


2, Please note that the increass in the family rate is less than 
that Cor an individual aml spouse, ‘This is due to tha fact that previous 
rates wore incorrect, and the actuary wiped out the inconsistency in proe 
posing us the new rates. 


3e ‘tn regard to CiMllA's complete matching of GHI, thay need care 
tain de ctoaint | fieures for overseas, now in process of preparation by 
eren Br 


DS, This information will be given in percentages 
only (approved by the Director of Security personally.) 


25X1A9A 


[ 
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Dr. George Bachr, Medical Director of the 
Health Insurance Plan of Greater New 
York, Testifies Before the House Inter- 
state and Foreign Commerce Committee 


EXTENSION OF REMARKS 
HON. CHARLES A. WOLVERTON 


OF NEW JERSEY 
IN THE HOUSE OF REPRESENTATIVES 


Thursday, January 14, 1954 


Mr. WOLVERTON. Mr. Speaker, the 
testimony of Dr. George Baehr before the 
Committee on Interstate and Foreign 
Commerce at its hearing to develop a 
health program is very important. Dr. 
Baehr was chief of medical service and 
director of clinical research at Mt. Sinai 
Hospital in New York City. He was 
chairman of the technical advisory com- 
mittee, Department of Health, New York 
City, 1933-41, and consultant, Depart- 
ment of Hospitals, New York City, 1933- 
45. He has been a member of the pub- 
lic health council of the State of New 
York since 1935 and is past president of 
the New York Academy of Medicine. 

Dr. Baehr made the following state- 
ment on prepaid medical care plans and 
the health-insurance plan of Greater 
New York: 

TESTIMONY PRESENTED BEFORE House Com- 
MITTEE ON INTERSTATE AND FoREIGN Com- 
MERCE ON JANUARY 14, 1954, By GxoncH 
BaruHer, M. D., Prestpent anp MepticaL Dr- 
RecTror, HeartH INSURANCE PLAN oF 
Greater New Yorke 


In all considerations of health Insurance, 
the basic and interrelated issues are (1) 
the method of providing medical services to 
.the insured, (2) the scope and quality of the 
services, and (3) the method of payment to 
physicians, 

LIMITED COVERAGE BY MEDICAL EXPENSE 

INDEMNITY INSURANCE 


Medical expense indemnity plans pay indi- 
vidual physicians on a fee-for-service basis, 
For this reason, they must limit the scope 
of their benefit coverage for the most part 
to diseases requiring admission to a hospital, 
the frequency of which is predictable within 
reasonable limits. Benefits outside of a hos- 
pital are generally excluded because the 
number of professional and laboratory serv 
ices which physiclans may choose to render 
outside of a hospital 1s unpredictable when 
physicians are paid a fee for each service by 
a third party. Even when some medical 
benefits outside of a hospital are included 
under medical expense indemnity contracts, 
they are sharply limited in amount and 
leave the insured familles widely exposed to 
additional miedical bills. Comprehensive 
benefit coverage is impossible under these 
indemnity, fee-for-service plans because it 
inevitably results in a rapid increase in 
‘medical bills and the progressive pyramiding 

: of costs to the insurance company. 
The inadequacy of in-hospital medical cov- 
| erage as @ Means of protecting the family 
i; budget is revealed by the experience of such 
comprehensive programs of medical care ag 
the health-insurance plan of Greater New 
York, which find that only 10.7 percent of 
all professional services are rendered to such 
insured persons in hospitals and 89 percent 
in their homes and doctor’s offices, With 
} fees for home and office vistts and for X-rays, 
{ technical laboratory work, and other diag 
nostic and therapeutic procedures now rise 
ting to the point that care even for ambula- 
‘ tory gia ont Rel ® week’s wages, there 
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% 
hospital medical care is continually belng 
needed by all familles; hospital care is often 
not required for 20 or 30 years. 


COMPREHENSIVE MEDICAL CARE THROUGH PREPAID 
GROUP PRACTICE 


During the past 25 years, local plans for 
providing comprehensive medical care on a 
prepaid basis have been established in vari« 
out parts of the country under the sponsor- 
ship of medical groups, industrial organiza- 
tions, labor unions, farm cooperatives, and 
other local agencies. These independent 
plans are able to provide medical care of 
comprehensive scope in return for the col- 
lective per capita premium income only be- 
cause the services are rendered to the in- 
sured by physicians engaged in organized 
group practice, who together comprise all 
the required professional, laboratory, X-ray, 
and other specialty branches of medicine and 
surgery. Under this system of completely 
Prepaid group practice, financial barriers to 
prompt utilization of the needed medical, 
laboratory, and X-ray services can be elimi- 
nated and the insured families are able to 
enjoy all the major benefits of modern mecii- 
cine, including prevention and early disease 
detection, In our aging population, disease 
prevention and early disease detection as 
well as medical care during chronic illness 
must be included in a medical-insurance 
program if it is to meet the needs of the 
public. 

In this age of highly specialized profes- 


‘sional skills and medical technology, the 


total medical needs of an insured popula- 
tion can best be met by such balanced tearns 
of physicians, specialists, and technicians 
trained in the the great variety of skills 
and technics which today constitute modern 
medicine. The comprehensive-prepayment 
plans combine these medical skills and tech~< 
nica in the form of group practice and place 
them freely at the disposal of people of 
moderate means in return for the per capita 
income derived from insurance premiumis. 
Each insured family has a family doctor who 
has been selected by the subscriber from the 
family physicians on the staff of a medical 
group. The clinical laboratory, K-ray diag- 
nosis and therapy services, pathology, physi- 
cal therapy, and visiting nurse services of 
the group are freely at the disposal of the 
family physicians as are all the consulting 
services of the group’s specialists in the 
various branches of medicine and surgery 
without financial deterrents to their full 
use. 

An argument commonly advanced by op- 
ponents of prepaid group practice is that it 
does not give subscribers free cholce of any 
Ucensed physician in the community. From 
the standpoint of a subscriber, this has abso- 
Tutely no validity, for he exercises his choice 
when he decides to Join the plan as a mem- 
ber of his enrolled group of insurees and 
he is at liberty to drop out of the plan at 
any time. He is also at liberty to consult 
any other physician at any time that he 
wishes. It is certainly desirable that fami- 
lies of low and moderate income be given 
the opportunity to enjoy the benefits of 
comprehensive-medical care through prepald 
group practice if they prefer it to so-called 
free choice of individual physicians and 
specialists whose services they cannot afford 
on a fee-for-service basis. 

Families that receive all their medical 
services from a prepaid medical group can 
completely budget the costs of their total 
medical care throughout the year. If satis- 
fied with the full scope and quality of the 
care provided for them by the medical group, 
the insured population has no need to purs 
chase medical care from any other physician, 
Therein lies the cause of complaint and re- 
sistance by the opponents of prepaid group 
practice in every part of the country in which 
it has been established. 


economic and professional competition of 
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group practice and will tolerate only a fee- 
for-service method of solo medical practice 
in insurance plans. Medical societies are 
therefore prevented by thelr membership 
from taking any part in modernizing the 
organization of medical care into group prac- 
tice even though it is required by the high 
degree of specialization characteristic of the 
times in which we live, Because of local re- 
sistance to progress, programs of compre- 
hensive medical care through prepald medi- 
cal group practice have grown very slowly 
and have as yet reached only 4 million people. 

At the national level, the American Medi- 
cal Association has accepted the principle 
that independent groups of physicians and 
community leaders should be permitted to 
experiment with newer patterns of prepaid 
medical care and group practice. State and 
county medical societies cannot or will not 
initiate or operate such experiments because 
of their political composition. A widespread 
epirit,of intolerance to change pervades the 
thinking and actions of their leaders and in 
some States laws have been enacted at the 
instigation of medical societies which actu- 
ally prohibit prepaid group practice. Some 
local physicians are even now seeking to alter 
or reinterpret the Code of Professional Ethica 
for the purpose of obstructing the develop- 
ment of the only form of voluntary health 
insurance which has thus far been able to 
provide comprehensive medical care at 2 cost 
which people of low and moderate income 
can afford on a prepaid basis. 

On July 16, 1946, an editorial In the Jour- 
nal of the American Medical Association 
warned that such obstructive behavior by 
physicians may itself be unethical.1 In spite 
of these pronouncemenis, the conflict at the 
local level remains unchanged and now ¢alls 
for more positive action by national author- 
ities within the profession itself or else fn- 
tervention by Government in the public in- 
terest. 

ORIGIN OF HIP 


In 1947, after a 4-year study of the prob- 
lems of medical care, the New York Academy 
of Medicine concluded that prepaid group 
practice is the logical and evolutionary de- 
velopment of medicine in the changing or- 
der. In 1942 and 1944, the mayor of the city 
of New York, the Honorable Fiorello H. La- 
Guardia, announced that the city would pay 
half the premiums of nonprofit group health 
insurance for municipal employees and. their 
families if insurance coverage could be made 
truly comprehensive and employees and 
their families would be protected against 
additional medical bills. In order to make 
it possible for the city to pay half the pre- 
mium cost, permissive legislation was en~ 
acted by the State legislature in 1946. Fol< 
lowing a prolonged study of nonprofit medi- 
cal. insurance plans in various parts of the 
country, the founders of the health-insur- 


ance plan of Greater New York were con- 


vinced that medical society sponsored plans, 
because of the current political structure of 
the societies, could not change the current 
pattern of medical practice so as to provide 
the public with an opportunity to purchase 
comprehensive medical care, HIP was there- 
fore established on March 1, 1947, as an inde- 
pendent nonprofit medical, insurance plan 
under a board of direetors composed of rep- 
resentative community leaders from labor, 


business and industry, Government, and the | 


medical profession. It was designed to serve 
wage earners employed in private business 
and industry as well as governmental em- 
ployees. The board of directors operates the 
plan as a community trusteeship. As in the 
case of voluntary hospitals, the entire re- 
eponsibility for medical matters and the de- 
termination of all professional standards are 
delegated to a medical board and the medical 
aspects of the program are supervised by a 
Medical director Wi) his staff, 


Footnotes at end of speech. 


Working capital was required during its 
formative period and the first year of op- 
eration. As this was the first experimental 
demonstration of comprehensive medical 
care under community-wide sponsorship, 
several philanthropic foundations supplied 
Joans, which are being rapidly repald out of 
premium income. From our experlence it 
is evident that similar projects cannot be 
established without financial aid in the form 
of grants or loans. either from industry, 
labor groups, consumer, or farm coopera~ 
tives, or, if it is to be under community 
sponsorship, from government. The role of 
government in the promotion of plans for 
comprerensive medical care through prepaid 
group practice was suggested in the 1947 Re- 
port on Medicine in the Changing Order of 
the New York Academy of Medicine* Once 
established, such plans can become self- 
supporting, paying adequate remuneration 
to thelr physiclans and repaying the initial 
loans. 

After 7 years of operation, the health-in- 
surance plan of Greater New York 1s provid- 
ing comprehensive medical care to almost 
400,000 insured persons. AS & nonprofit 
agency established under the State’s insur- 
ance law, it ts operated in the black and has 
accumulated ample financial reserves as re- 
quired by the State's superintendent of in- 
surance, The services are provided by 30 
medical groups, 29 of which are located in 
various sections of the city and 1 in an ad~ 
jacent county. The medical groups are au- 
tonomous and are independent contractors. 
Each group includes an adequate number of 
family physicians proportionate to its en- 
roliment size and a complete roster of quali- 
fied specialists representing the 12 basic 
specialties of medicine and surgery. They 
comprise altogether about 1,000 physicans, 
of whom about 450 are family doctors and 
about 550 are qualified specialists. The re- 
quired professional qualifications for mem- 
bership in & group are determined by an im- 
partial medical control board of 15 repre~ 
sentative physicians. The quality of medi- 
eal care is supervised by the medical de- 
partment of HIP. 

Under a family-type contract, the cost for 
an individual subscriber without dependents 
is $42.72 a year, for a couple $85.44 a year, 
and for a family of any size $128.16 a year. 
A family with 12 children pays no more than 
a family with 1 child. Allowing for large 
families, the average cost per individual is 
36.36 a year. Employers are required to pay 
at least half the premium so that the week- 
ly contribution of a single employee 1s $0.41, 
of a couple $0.82, and of a family of 3 or 
more, $1.23. 

For providing all the care which may be 
needed by the insured families, HIP pays 
each medical group a capitation of $29.40 
per annum for all persons on its rolls. After 
deduction of the cost of operating its medi- 
cal group center and of retirement benefits, 
the remainder of the capitation income is 
available to a group for the payment of sal- 
aries of its participating physicians, most 
of whom are partners in the group. When 
@ group reaches an average enrollment 
(14,000), the remuneration of its physiclans 
is at least as high as the average reported 
incomes of other physicians and specialists 
in the community and the physicians enjoy 
added benefits of security not possible for 
the solo practitioner. 

There are no deterring extra charges for 
any medical services which the insured may 
require in their homes,‘ in physicians’ offices, 
medical group centers, or in hospitals. 
Every kind of medical and surgical service is 
available to them, including X-ray diag- 
nosis and therapy, radium and radio-lsotope 
therapy, diagriostic laboratory services, 
physical therapy, visiting nurse services, and 
even ambulance transportation without 
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The plan erects no barriers by reason of 
age, sex, or preexisting illness, injury, physi~ 
cal defect, or pregnancy, either to admission 
to its rolls or to utilization of services there- 
after. There are no waiting periods for med- 
ical care for preexisting illness or preg- 
nancy. Reliance is placed solely upon soe 
enrollment im) protect ers plan agains Ci 
E: fee Expe)'lence ch unguarded in- 
dividuarénre iment would ex EU gt) 

nce Tet day of operation of the 
plan, a division of research and statistics In 
HIP has recorded every medical service to 
every enrollex. By means of modern statis- 
tical machinery, these data can be thorough- 
ly recorded, analyzed, and evaluated. The 
utilization rates of medical, surgical, and 
laboratory services by all age groups and 
especially the plan's experience with old peo- 
ple and with maternal and infant care will 
provide valuable data for future programs 
of medical care. An intensive study of the 
experience of the plan during its first & 
years is now being made hy a special com- 
mittee of impartial experts under the chair- 
manship of Dr. Lowell Reed, president of 
Johns Hopk:ns University, which is being 
financed joirtly by the commonwealth fund 
and the Rockefeller Foundation. In addi- 
tion to a lon zitudinal study of the plan’s ex- 
perience with its insured population, the 
special resezrch project conducted by Dr. 
Reed’s committee has included an investiga 
tion of the sickness and ‘medical-care expe- 
rience of larye and representative samples of 
households in New York.City and in the HIP 
population, totaling more than 25,000 per- 
sons. The rublications emanating from the 
research division are available to you as well 
as all of the plan’s recorded experience. 
. HIP also maintains a division of pre~ 
ventive medicine and health education as 
one of its [mportant activities. It is the 
responsibility of the expert staff of this divi- 
sion to promote adequate utilization of 
medical services by the insured population, 
especially preventive services and those con- 
cerned with. early disease detection. The 
objective is to have every family select a 
family doctor and use him and the special- 
ists and laboratories of their medical group 
for the prevention and the early detection 
and treatment.of illness. The effect of this 
wide exposure of the insured population to 
medical care can be measured by the fact 
that at least 74 percent of the enrolled mem-~- 
bers of the insured families are now using 
their physicians’ services within a year and 
this rate is rising as our health education 
program tales hold. The average rate of 
utilization of physicians’ services by the en- 
tire insured. population is 6.3 services per 
year per person. The lack of financial bar- 
riers to complete medical care has not led to 
any significant amount of needless use of the 
services by the insured. Subscriber abuse is 
minimal and easily corrected. 

‘The experlence of HIP and of many similar 
plans throuhout the country is now suffici- 
ently voluminous to demonstrate that com- 
prehensive medical care through prepaid 
group practice is professionally feasible and 
financially practical from the standpoint of 
both the doctors and the public. There can 
also be no question of the importance of 
prepaid comprehensive medical care to pub- 
lic health. 

To facilitate its growth, two things are 
necessary: -(1) Elimination of interference 
by local professional societies with prepaid 
group practice; (2} financial assistance by 
Governmen* through loans to encourage the 
wider exterision of prepaid comprehensive 
medical care throughout the country under 
local community sponsorship. 

Government at all levels may also help 
through the purchase of prepaid medical 
care for ite own employees and wards. It 
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produces the best values for the price 
charged. 
ROLE OF FEDERAL GOVERNMENT 

The role which the Federal Government 
should take in promoting and extending ade- 
quate medical care to the insurable popu- 
lation of the country might well follow that 
which it has already taken to promote and 
extend adequate hospital care under the 
Hiu-Burton Hospital Survey and Construc- 
tion Act. Federal assistance to the States. 
might first be limited to grants-in-aid to 
encourage the States to survey existing de- 
ficlencies In medical care within the State 
and to determine: 

1. The extent to which the !nsurable popu- 
lation is not covered by prepayment for 
medical and for hospital care. 

2, The gaps in benefit provisions under 
existing prepayment programs. 

8. The means whereby the gaps in popu- 
lation coverage and the gaps in benefit pro- 
visions under existing programs may be elim- 
inated. 

4. The availability of voluntary insurance 
plans which provide comprehensive benefits 
for medical care in the homes, in doctors’ 
offices, In diagnostic laboratories and X-ray 
services, as well as in hospitals. 

5. The desire of the public for prepayment 
plans which will provide comprehensive 
medical services. 

6. The existence of State laws which pro- 
hibit or make it impossible for physicians 
to provide such comprehensive medical care 
through prepaid group practice of medicine, 

The State surveys should also include: 

1. A determination of the nonwage and 
low-income group in the population which 
cannot afford to prepay their medical care 
through the purchase of voluntary. health 
insurance. 

2. The possibilities of experimentation by 
State and local governments with coverage 
of some or all of this group by voluntary 
medical-insurance plans, 

8. The degree to which Federal assistance 
might be required to enable State and local 
governments to provide medical and hos- 
pital care to persons in the nonwage and 
low-income groups (the medically indigent) 
through prepayment. 

4, The possibilities of experimentation by 
State unemployment funds or other State 
agencies with the provision of medical care 
for temporarily unemployed persons and 
their dependents through continuing the 
prepayment of premiums for the unem- 
ployed for care which may be needed during 
pertods of temporary unemployment. 

Small Federal grants could be employed 
Most effectively to assist States in carrying 
out experlmental programs designed to ex- 
tend prepayment plans and comprehensive 
coverage under these plans to the part of 
the population. within the State which is 
at present not covered or inadequately coy= 
ered under such plans. In recognition of 
the fact that comprehensive medical service 
coverage under any voluntary prepayment 
plan requires economies and increased effi- 
ciency in operation. which can be achieved 
only by organization of medical services as 
group practice, Federal aid to State and 
local communities is needed to encourage 
the establishment of prepaid group practice 
of medicine under local community spon~ 
sorship. ‘ 

The organization of medical practice along 
such modern and more efficient lines requires 
loans to medical groups for the construction 
of the required physical facilities, to be 
repaid by them out of future earnings. Such 
loans for the purpose of encouraging local 
prepayment programs for comprehensive 
medical care should be limited to the acqui- 
sition of medical group centers, the purchase 
of X-ray, laboratory, and other professional 
equipment required for group practice, and 
the administrative expenses of the medi 
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operation, The annual appropriations for 
this purpose need not be large nor would 
they be needed for more than 5 or 10 years, 
for as the loans are repaid they may be 
used as a revolving fund. 

It can be predicted that rapid progress in, 
the extension of prepaid comprehensive med- 
ical care will not be made until (1) such 
loans are made available, (2) hampering 
Sthte laws are repealed wherever they exist, 
and (3) effective steps are taken by higher 
professional authorities to eliminate inter- 
Terence by members of the local medical 
Profession in restraint of change from the 
present costly and disorganized methods of 
medical practice to a more modern and more 
economical pattern. 


1“Tnstances have occurred in which physi- 
cians, for political, commercial, or emotional 
reasons, have endeavored to utilize the prin« 
ciples of medical ethics as a means of pro- 
ducing embarrassment, distress, or loss of 
reputation of other physicians whom they 
envy or whose open competition they fear. 
The principles of medical ethics were not 
designed for any such purpose, and the at- 
tempt to utilize the principles of ethics for 
such purposes may well be in itself un- 
ethical.” Editorial, JAMA July 16, 194% 
(vol. 140, No, 11), p. 960. 

7“The committee recommends that com- 
prehensive medical services be extended by 
the use of voluntary, nonprofit insurance, 
using group practice units wherever feasible, 
and Government subsidy wherever neces- 
sary.” Medicine in the Changing Order, 
Commonwealth Fund, 1947, p. 56. 

* Subscribers to the health insurance plan 
must also have Blue Cross or other hospital 
insurance. 

‘Except a permissible $2 charge for night 
calls requested and mado between 10 Pp. ma 
and 7 a. m. 
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APPENDIX XIII 


Excerpt from Tcday's Woman, 1953 (Fawoestt Publications, Inc.) 
ieitben by Jack Hartison Pollack 


“Perhaps tie most satisfactory health insurance today is found 
4n the seventy odd comprehensive non-profit plans throughout the 
United States. Usually sponsored by co-operatives and built around 
the groupemedical-practice idea whieh made the Mayo Glinic famous, 
they furnish in a single package virtually all of the medical and 
gurgical care you and your family may require. ‘hen held along 
with Blue Cross they offer nearly complete health coverage. : 


tfrom the patient's point of view they're better beacause they 
emphasize preventive modicine,' a top doctor told me. 


Typieal of these plans are Jan Francisco's Parmanente Health 
Plan; the Seattle and St. Louls Group Health Associations; the Elk 
City, Oklahoma, Farmrs' Comoperative Plan; New York City's bustling 
Yealth Insurance Plan (HIP). 


HIP is America's outstanding comprehensive prepaid medical 
plan, Terming it "the finest experiment of its kind,” The New 
York Timas editerialized: "For actvarial and medical soundness, 
HIP has no superior. It is unique, a model for the country.” In 
1951 HIP received the Lasker Award for distinguished public-health 
servics. 


Designed mainly for families with incoms under $6,500, HIP 
manbers naver see a doctor's bill nor ara they saddled with extra 
charges. ‘There are no age limits or waiting periods and you can be 
treated for arnytiing from a common cold to the most complicated 
surgery. HIP's 00,000 menbers include employees of the Gity of 
New York, the United Nations and over 300 business firms, unions 
end sooial agencies - and their ramilies. ‘Thefr employers pay half 
the cost, employees pay the rest. ‘tha total cost ranges from 342.72 
a year for one person to 5128.15 a year for three or more persons.” 
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